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MASSLINN* non-woven. 
covering _ paper) holds togethe 


QUICKER PENETRATION .... immediate absorption of drainage 
— 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


‘. B-P RIB-BACK SURGICAL BLADES are the 
: result of meticulous care and fine craftsmanship 
at in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 


performance! 
Ask your dealer 
| BARD-PARKER COMPANY, INC. 
Danbury Connecticut 


And Rib-Backs packaged 
* in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds. 
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Control... 


OF Prothrombin Time with 


ROMBOPLASTIN SOLUTION - SCHIEFFELIN) 


Solu-Plastin 


“We have tested various batches of SOLU-PLASTIN and have found it to be 
the most stable and the most uniform in its reactivity of all the commercial 
thromboplastin preparations that we have studied.” * 


SOLU-PLASTIN gives you these extras... 


SIMPLE — Solu-Plastin is simple and easy to use. No extra work of preparation is required 
because it is supplied as a stable solution. 

PRECISE — Prothrombin times are accurate, consistent and reproducible. 

ECONOMICAL — Only the actual amount needed is used. No waste. 

STANDARDIZED — Every rigidly controlled lot is standardized against normal and 
dicumarolized human plasma. 


Supplied: 10 cc. bottles (with the same amount of 0.0125M 
Calcium Chloride Solution) 
*Reference: Olwin, J.: Blood Clotting and Allied Problems, 
The Transactions of the 5th Conference, P. 61, 


The Josiah Macy, Jr., Foundation; Jan. 21-22, 1952. 


Write for literature and LARGE DIRECTION CARDS. 


¢ since 1794 
chiffelin gy Cu pharmaceutical and research laboratories 


18 Cooper Square, New York 3, N. Y. 
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PERSONALITY OF THE MONTH 


@ Ritz E. Heerman, who becomes president of the American Hospital Associa- 
tion at the close of its 55th annual convention this month, has been involved in 
hospital organization work ever since he helped organize the Lutheran Hospital 
Society, from 1919 to 1921. He became the society’s first secretary, and was 
appointed its general manager in 1941. The society owns both the California 
Hospital, Los Angeles, and the Santa Monica Hospital. In 1951 it negotiated a 
controlling interest in the San Diego Hospital Association, and Mr. Heerman 
was appointed general manager of that association. He is now supervising the 
construction of the 200-bed Donald N. Sharp Memorial Community Hospital, San 
Diego, and an 86-bed addition at the Santa Monica Hospital. 

Organizer and first president of the California Hospital Association, Mr. Heer- 
man also was organizer and president for eight years of the Hospital Service of 
Southern California (Blue Cross). He is a fellow of the ACHA and a past 
president, Association of Western Hospitals and Hospital Council of Southern 
California. 

As president of the insurance committees of both the AHA and the California 
Hospital Association, he has been responsible for work resulting in a 20 percent 
decrease in fire insurance premiums for all hospitals in California. 

Author of numerous articles on hospital administration, Mr. Heerman is pro- 
fessor of cultural medicine, medical school, College of Medical Evangelists, and 
special lecturer in hospital administration, University of California, Berkeley. 

Tangible evidence of his favorite hobby, albacore fishing, is the specially 
printed packing label he uses for his catch. It proclaims that “Ritz Nonesuch 
Tuna” was “caught and packed by R. E. Heerman.” 
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CAPSULES CHLORAL HYDRATE - Fe//ons 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 


3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 


Bottles of 1000’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7!2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.°* 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO., INC, 


Hyman, HT: An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A: The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 195) 

Soliman, T: A Manual of nes. 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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e President Eisenhower's proposed extension of social security coverage 
to include physicians, lawyers, and dentists brought immediate, strong 


opposition from official organizations for those professions. 


George 


F. Lull, M.D., AMA secretary and general manager, declared proposal 
is in direct conflict with Eisenhower's warning against increasing 


size and power of government. 


AMA favors amendment to internal revenue 


laws to allow physicians and other self-employed persons to channel 
part of income into retirement funds. 


e One hundred fifty to 200 representative hospital schools of nursing 
are cooperating in study of nurses' training programs conducted by 
National Organization of Hospital Schools of Nursing. Purpose of study: 
to determine strengths and weaknesses of present programs, areas in 
which improvements are needed, and means of achieving improvements, and 
to stimulate self-appraisal and self-improvement. 


e First big job facing Chester Scott Keefer, M.D., new special assist- 
ant for health and medical affairs, Department of Health, Education, and 
Welfare, is that of budget retrenchment for Public Health Service, Food 
and Drug Administration, Office of Vocational Rehabilitation, and other 


divisions of department. 


Dr. Keefer, filling new position on part- 


time basis, will continue as Wade professor of medicine, Boston Uni- 
versity, and physician-in-chief, Massachusetts Memorial Hospital. 


e Total of $32.6 million is available for VA fee-basis medical and 
dental care during current fiscal year, which began July 1. Breakdown: 


$9.6 million for medical 
outpatient services, $23 
million for dental care. 
There's some doubt whether 
full sum authorized for 
dental care will be spent, 
because of tough eligibility 
provisions imposed by 
Congress. 


e Blue Cross in Connecticut 
absorbed costs of 50 percent 
of all hospital cases, 45.5 
percent of patient days, 

in year ending Sept. 30, 
1952, according to study by 
Connecticut Hospital Asso- 
ciation. Commercial insur- 
ance carriers paid 24.5 
percent of total hospital 
charges in both categories. 
Patients paid for 15 percent 
of patient days. Welfare 
budgets (city and town) 

met costs for 1.5 percent 

of cases, 2.5 percent of 
patient days. 


Gordon M. Marshall 
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(CHSNE PATENT NO. 2597394 
Not Genuine Unless Stamped @ Ochsner o 


99 PRICE LIST: Hospital 
Diamond Jaw 
y Size Fac 


@ Baumgartner 


Needle Holder 


Narrow Jaw. 5” $15.75 $18.50 
needie turning while sutur- @ Mayo-Hegar. 7” = =15.75 18.50 
ing! These long-wearing jaws @ Mayo-Hegar. 8” 21.75 
quickly pay for themselves by @ Masson ....1014” 17.25 21.75 


greatly reducing repair and 
replacement costs. This is true 
because their tooth-sharpness 
is retained many times longer 
than the softer type jaws. A 
trial order will prove the effi- 


@ Heaney 
“Curved”.... 814” 25.75 31.50 
@ Genuine OCHSNER “Diamond 
Jaw” Inserts Installed in Any 
Needle Holder — $12.00 


For further information write Dept. ‘‘D”’ 


ciency of this instrument. 


INSTRUMENT 
COMPANY 


LOS GATOS, CALIFORNIA 
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prescription pad 


Acute Hypertension Therapy 
Clinical studies have shown that Uni- 
tensen produces excellent responses in 
controlling acute hypertensive states, 
in preeclampsia, eclampsia, and pre- 
with 
hypertension. 


eclampsia underlying essential! 


known generally as 
cryptenamine. Among the veratrum 
alkaloids or veratrum alkaloid prep- 
Of all 


preparations tested, 


Unitensen is 


arations, this drug is unique. 


other veratrum 


the ratio between the effective dose 
and the emetic dose is approximately 
1 to 1. In direct contrast, the thera- 
peutic dose of Unitensen is only one- 
fourth of the emetic dose. Unitensen 
has a therapeutic index of 125—high- 
est of all available veratrum prepara- 
tions tested. 

It is the only commercial alkaloid 
both 
hypotensive action and emetic prop- 


This dual 


preparation standardized — for 


erties. standardization 


ws 


HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Calif. * 


clear, citrated Normal Human 
Plasma, irradiated. Available in 
300 cc, units, ready for immediate 
use. 2-year dating. 


248 S. Broadway, Yonkers 5, N. Y. 


Unitensen consistent, 
dictable, and uniform therapeutic ra- 
tio of 4 to 1. 

Unitensen (aqueous) is 
available as a parenteral preparation. 
260 carotid 
The 


product, packaged in 5-cc. multiple- 


gives pre- 


presently 


Each 1 ce, contains 2 mg. 


sinus units) of cryptenamine. 
dose vials, is made by Irwin, Neiser 


& Co. 


Parenteral Sedation 
Eli Lilly and Company announces the 
addition to its product list of Am- 
poules Solution Seconal Sodium (Seco- 
barbital Sodium, Lilly). 

Ampoules No. 616 Solution Seconal 
Sodium provides a short-acting bar- 
biturate in liquid form. Each ce. con- 
tains 50 mg. (4, grain) of the drug 
in a solvent of water and polyethylene 
The product fills a need for a 
ready-to-use parenteral sedative and 
hypnotic drug for use by physicians 


glycol. 


in carrying out simple office proce- 
dures and in conjunction with treat- 
The 
solution also can be used as an ad- 
With- 
in the sedative and hypnotic range, by 
either the intravenous or intramuscu- 
lar route, it will find application 
whenever a short-acting barbiturate 


ment of patients in their homes, 


junct to anesthetic procedures. 


is indicated. 

It is of value in convulsive states 
and violent psychotic disorders, and 
it may be used in place of curare 
prior to electroshock therapy. 

By the rectal route, Solution Seconal 
Sodium provides hypnosis in 
children prior to surgical procedures 
and this reduces the total quantity of 
general anesthetic required; in addi- 
tion, it facilitates induction of and 
recovery from anesthesia itself. 


basal 


Protective Skin Cream 


Covicone is Abbott Laboratories’ pro- 
tective skin cream designed for use in 
the contact dermatoses, and in other 
conditions which require protection of 
the skin from irritating or corrosive 
substances. 

Covicone Cream is a special plasti- 
cized combination of 
methylpolysiloxane), 
and castor oil, 


silicone (di- 
nitrocellulose, 
This plasticized ma- 
terial forms an inert protective coat- 
ing when it is applied to the skin. 
The will not be 
destroyed by normal washing of the 


protective coating 
skin, and after the initial application 
period, protection can be maintained 
with infrequent applications. 

The material is suspended in a van- 
ishing cream base for easy application 
and freedom from excessive stickiness 
or greasiness. Covicone Cream is sup- 
plied in 1-oz. tubes and 1-lb. jars. 
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New high temperature tape seals 
autoclave bundles faster, easier, better 


SEAL WITH IT—WRITE ON IT—AUTOCLAVE IT. These 3 simple steps energy. A single strip of tape both seals and identifies. Repeated 


i with “Scotch” No. 216 Tape will save time, bother, money and autoclaving won't blot or fade markings. 
Prepare packs for autoclaving in of this unique high-temperature tape seals approxi- : 
” mately 720 autoclave packs. = 
hall the time with “Seetch” Preseure- Because ‘‘Scotch’’ Hospital Autoclave Tape No. 
j Sensitive Tape No. 216. 216 sticks without moistening and is paper backed, 


it is ideal for sealing and identifying all size bundles, 

Tests recently completed in a leading metropolitan _— Canisters, jars and tubes . . . won't leave messy residue, 
hospital showed tape saved up to 50°; in time, up to gum up or clog laundry equipment. 

415¢ in cost per surgical procedure, compared to other (Don’t wait... order a supply today while the * 

methods of bundling. A single l-inch by 60-yard roll — special 2-for-1 offer is in effect!) a 


OFFER! --~ 


SMALL TUBES AND VIALS are TAPE COMES OFF CLEAN 


easy to seal and label! with No. Tests show how little adhesive 
216 Tape. Contents remain remains when “Scotch” No. 216 
sterile longer after autoclaving; is used, (bottom) compared to 
identifying marks stay legible. ordinary surgical plaster. 
Buy 12 rolls of l-in. x 60-yds. ‘“‘Scotch’’ Hospital 
Autoclave Tape ar 1 ‘Scotch’ Heavy Duty Dis 
penser. You get a second H Juty Dispenser < 
The term “Scotch” and the plaid design are registered trade- : cost You 
' made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, OTC your regular supplier 
Minn.—also makers of ‘Scotch’ Sound Recording Tape Aut Ie 
“Underse al” Rubberized Coating. “‘Scotchlite’ Reflective Hospital HURRY! OFFER ENDS NOV. 30th 
Sheeting, ‘“Safety-Walk” Non-slip ing, ““3M" Abrasives, Tape No. 216 
“3M” Adhesives. General Export: 122 E. 42nd St... New York 
17, N. Y. In Canada: London, Ont., Can. 
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now 


for the first time! 


DEKNATEL 


Surgical Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 


of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


EKNATEL 


Surgical Gut 
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Advance in Wet 
Dressing Therapy 

Investigation of over 100 cases of 
dermatologic conditions were  con- 
ducted by Peck, Traub, and Spoor, of 
New York Medical College, to deter- 
mine the effectiveness of a new prep- 
aration called Prophyllin in the form 
of a wet dressing. The report appears 
in the AMA Archives of Dermatology 
and Syphilology, March, 1953. 

This compound is a_ propionate 
preparation combining water-soluble 
chlorophyllin and sodium propionate. 

The new preparation was found 
“particularly useful because of its 
more physiologic action; lack of tox- 
icity; low sensitizing index; bacterio- 
static and fungistatic properties; and 
soothing, healing, and .. . antipruritic 
effects.” Also noted was the freedom 
from astringent action, which is un- 
desirable in many cases. 

Among the list of conditions re- 
sponding favorably were acute con- 
tact dermatitis, atopic eczema and 
neurodermatitis, seborrheic eczema, 
antibiotic reactions, varicose eczema, 
and moderate secondary infections. 

Employed clinically as a wet dress- 
ing, mouth wash, and douche in some 
cases, the drug was also used rou- 
tinely as a foot bath as part of the 
treatment of dermatophytosis, where 
it was reported useful to control hy- 
perhidrosis and maceration often 
associated with fungus infection of 
the feet. 

The preparation was found espe- 
cially effective in dermatitis of the 
face, because contact with the con- 
junctiva did not cause any irritation. 

Wet dressing during the acute 
stages of several conditions was fol- 
lowed by ointment therapy with the 
same drug after the acute symptoms 
had subsided. 

The authors reported that the wet 
dressing was effective even where 
there was some secondary infection, 
and especially when this was appar- 
ently caused by the Staphylococcus. 


Radioactive Diagnosis 


Radioactive iodinated blood albumin, 
known as RISA, is a diagnostie aid 
which rapidly determines whether 
blood or other body fluids need to be 
replaced and how much = solution 
should be administered. 

The compound also is proving val- 
uable in circulation studies, particu- 
larly in cases in which injury, disease, 


SEPTEMBER, 1953 


or obstruction of major vessels might 
lead to gangrene. 

For diagnosis, the radioactive iodo- 
albumin is injected intravenously, and 
a few minutes later a blood sample 
is withdrawn. A Geiger counter 1s 
used to measure the radioactivity of 
the sample. This indicates how much 
the albumin has been diluted in the 
blood stream and, consequently, how 
much fluid needs to be replaced in the 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


G® AUTOCLIP’ APPLIER 


AND REMOV 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 


efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION—Based on the 


standard Michel technic, the Autoclip Applier is 


and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 


Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 


are double wound clips; fewer are needed. 
For complete description, write for Form 531 


AUTOCLIP Applier rustless, chrome ploied, $23.50 


AUTOCLIPS 18mm., 20 nickel silver double clips per rock 


100 cips (5 racks) to a box $2.40 
1000 clips (10 b«xes) to o carton $22.00 
AUTOCLIP Remover, 4”, stainless steel. $6.00 


Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


am Ch 
"Adams 
OrsTeBuTOR 141 East 25th Street, New York 10,N.Y, 


body. The compound is said to be 


harmless. 

Diagnostic uses of RISA also 
clude detection of brain tumors from 
outside the skull and location of ob- 
structions in the spinal canal, Radio- 
active iodinated albumin behaves ex- 
actly like normal albumin in the blood 
stream, except that the radioactive 
iodinated particles are picked up at 
the site of tumors. The radioactive 
albumin is injected intravenously, 
and the Geiger counter is then moved 
over the suspected area to measure 
the amount of radioactivity and thus 


locate the tumor or obstruction. 


@TRAOT MARK REG PEND 
PAT. APPLIED FOR 


fast 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping towels to skin—anothert 
important use for Autoclips. 
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Above, left: Sculptor Louis Regalbuto sands model, ready to paint 
to final color. It is part of duplicate for Lankenau museum of 
measles exhibit in series on childhood diseases. Right: Joseph D. 
Lucas, curator of exhibits, places hot plastic sheet over a vacuum 
pot, for making “bubble” like one in left foreground. No mold is 
required. ‘‘Bubbles,” used for housing specimens, are simplest 
products of workshop's plastic process. After two years of experi- 
mentation, workshop recently was able to make ‘'see-through" plastic 
torso—one-piece plastic shell molded into torso which facilitates 


.-. on Bruno Gebhard, M.D. 


Director 
Cleveland Health Museum 


viewing of internal body structure. In process, which Mr. Lucas 
compares with "fitting pastry dough, rolled oul to 1/16", into a 
pie pan eight inches deep," Plexiglas, 1/16" thick, is bolted into |/2" 
plywood frame, which is baked at 400° F. for about 15 minutes to 
soften plastic. Vents allow uniform drawing (stretching) of Plexi- 
glas to about 1/32" by instant evacuation of air. Plastic is drawn 
to maximum depth of eight inches in plaster mold. First life-size 
shell evolved is used in new endocrine gland exhibit duplicated for 
Lankenau museum. 


Dr. Gebhard and 
Juno, ‘Talking Trans- 
parent Woman.’ 
Bones and organs 
light up in sequence 
as she ‘talks. Juno, 
not product of work- 
shop, was made in 
Germany, came to 
Cleveland by air. 


Subject is the same, but exhibits differ. At left: Artist Gene Mogish 
sets in frame for photographs that will appear in new version of 
"The Coughing Man" exhibit, for Lankenau. Below: Cleveland 
visitors at original exhibit. 


j 
if | 
} y j 
4.*, 
= ‘ 
ie 
3 
* 


Above, left: Mr. Lucas and Gerald Garfield, artist, transferring 1400 
individual letters which compose Oath of Hippocrates. Cast metal 
letters are sprayed with white lacquer. A ‘flock’ background 
(velvety finish) is added after letters are in position. At right: 


@ The “Museum's backbone” is what staff members call 
the workshop of the Cleveland Health Museum—the vital 
behind-the-scenes operation which makes possible the fas- 
cinating exhibits viewed annually by 60,000 in Cleveland 
and duplicated for use in all parts of the world. 

When HOSPITAL TOPICS visited Dr. Gebhard’s work- 
shop, the staff was working on reproductions of Cleveland 
exhibits for the first hospital health museum, being built 
at the new Lankenau Hospital, Philadelphia, which opens 
this fall. The Lankenau museum, to be located next to 
the general waiting room, is closely connected with an 
auditorium, in which public lectures and films will be 
given regularly. 

The 100 exhibits being duplicated for the Lankenau 
museum include many of those most popular among Cleve- 
landers, such as some of the set of the Dickinson-Belskie 
collection on human reproduction. The museum has the ex- 
clusive right to duplicate the models in this collection. 

Dr. Gebhard sees the establishment of the Lankenau 
museum as a logical step in the development of hospitals 
into community health centers. 

“The Lankenau museum probably can be called a direct 
continuation of ours, but it is definitely the first hospital 


Below: Mr. Mogish sprays paint on frame for transparent skin exhibit. 
At right: Dr. Gebhard answers visitor's questions about one of 
museum's most famous features: Dickinson collection on human re- 
production. Models are displayed in the “Wonder of New Life" room. 


Exhibit builder Mant O. Sallies at work. In background is exhibit 
‘When the Baby Can Be Expected,’ with a ‘Dial the Answer’ wheel. 
Exhibit, made for Dallas Health Museum, is also being built for 
Lankenau. TOPICS Photos 


museum,” he says. “Up to the present time, hospitals have 
had museums for professional training, not for patient 


education.” Some of the Lankenau exhibits, however. will 
be used only for in-service training. 

Many Cleveland exhibits, like the Dickinson models, re 
main the same, but new ones are always being constructed. 
Dr. Gebhard believes in keeping exhibits current. One 
recently-built exhibit, ‘We the People,” brings to life the 
1950 census figures. Exhibits are planned also to coincide 
with local events. When the National League for Nursing 
met in Cleveland in June, a special exhibit was set up 
on postgraduate education in nursing. 

Much of the workshop’s labor these days is for outside 
organizations. Local, state, national, and foreign agencies 
ask to have exhibits duplicated. Museum-made exhibits are 
found in Canada, Honolulu, Ceylon, Mexico City, and Lon- 
don, as well as in museums in Boston, Dallas, Philadelphia, 
and other U.S. cities. Income from sale of exhibits helps 
pay museum's operating expenses. Among the most fre- 
quently duplicated exhibits are those on teeth, on food and 
nutrition, on children’s diseases, on posture, the red blood 
cell, allergy, and tuberculosis. 
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Calendar of Meetings 


SEPTEMBER 


13-17 International College of Surgeons 
Waldorf Astoria Hotel 
New York City 


30-Oct. | Washington Hospital Assn 
Olympic Hotel, Seattle 


OCTOBER 


5- 9 American Assn. of Medical Record 
Librarians 
Palace Hotel, San Francisco 


5- 9 American College of Surgeons 
Conrad Hilton Hotel, 


OCTOBER 


14-16 Mississippi Hospital Assn. 


Buena Vista 


15-17 Montana Hospital Assn. 


Hotel Finlen, Butte 


American Assn. of Blood Banks, 
LaSalle Hotel, Chicago 


17-20 


18-21 
Statler Hotel, Los Angeles 


19-23 Institute on Purchasing 


Penn Sheraton Hotel, Philadelphia 


22-23 Oregon Assn. of Hospitals, Hotel 


Benton, Corvallis, Ore. 


HOW SAVE 
AYEAR 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, 5 and 10 c.c. sizes, 
constructed of extra 
heavy glass barrels and 
precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 


washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 

Another Omega Quality Product 


2. 


xactual figure based on average 
200 bed hospital’s annual ex- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the lios- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
“make-good or money-back” guar- 


antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


Omega precision medical instrument co. inc. 


48 Brook Avenue 


Passaic, New Jersey 


American Osteopathic Hospital Assn. 


26-30 Institute on Dietary Department 
Administration, Park Sheraton Hotel, 


New York City 


29-30 California Hospital Assn. 
Mar Monte Hotel, Santa Barbara 


NOVEMBER 


2- 6 Institute on Supervisory Training 


Edgewater Beach Hotel, Chicago 


Maryland—D.C.—Delaware 
Lord Baltimore Hotel, Baltimore 


American Public Health Assn. 
Hotels Statler and New Yorker 
New York City 


Kansas Hospital Assn. 
Lassen Hotel, Wichita 


9-10 


9-13 


Nebraska Hospital Assn. 
Hotel Cornhusker, Lincoln 


Institute on Housekeeping 
Somerset Hotel, Boston 


Colorado Hospital Assn. 
Antlers Hotel, Colorado Springs 


Arizona Hospital Assn., Adams Hotel, 
Phoenix 


DECEMBER 


Illinois Hospital Assn. 
Hotel Leland, Springfield 


AMA Clinical Session 
St. Louis 


Michigan Hospital Assn. 
Pantlind Hotel, Grand Rapids 


1954 


JANUARY 


26 Massachusetts Hospital Assn. 
Hotel Statler, Boston 


FEBRUARY 


10-12. American Protestant Hospital Assn. 
Palmer House, Chicago 

National Assn. of Methodist Hos- 
pitals and Homes 

Palmer House, Chicago 


10-11 


MARCH 


22-25 Academy of General Practice 
Cleveland 


29-Apr. | Ohio Hospital Assn. 
Hotel Cleveland, Cleveland 


APRIL 


Conference, 
Atlanta, Ga. 


7- 9 Southeastern Hospital 
Atlanta-Biltmore Hotel, 


21 lowa Hospital Assn., Savery Hotel 


Des Moines 


Texas Hospital Assn.. Shamrock Ho- 


tel, Houston 
New Jersey Hospital Assn., Conven- 
tion Hall, Atlantic City 
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GOOD IN A PICTURE 


BAD IN A SUTURE 


FOR UNIFORM DIAMETER 
| FROM END TO END ‘ 


4: 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


WITH 


‘TRU-CHROMICIZED... 


Even distribution of chrome throu 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 
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By David H. Tarlow, C.P.A. 


@ The vital importance of an adequate system of hospital 
accounting is clearly brought out in two reports issued 
recently in Great Britain. The reports—worthwhile read- 
ing for anyone interested in hospital accounting—are: 

Report on Costing Investigation for the Ministry of 
Health (King Edward’s Hospital Fund for London), 91 
pp., Proberts Printers, Ltd., London, 1952, and Report of 
an Experiment in Hospital Costing (Nuffield Provincial 
Hospitals Trust), 235 pp., University Press, Oxford, 
England, 1952. 

My review of the two reports published in The New York 
Certified Public Accountant is reprinted with permission. 

In May, 1950, the Central Health Services Council of 
the Ministry of Health suggested that King Edward’s 
Hospital Fund of London and the Nuffield Provincial Hos- 
pitals Trust investigate the best methods for installing 
accounting systems in British hospitals which would ade- 
quately reflect hospital costs. The foregoing reports, pub- 
lished on November 28, 1952, reflect the results of such 
surveys and the recommendations of the agencies. 

Despite the fact that these investigations were con- 
ducted independently of each other, both reports agree 
that a uniform system of accounting with integrated 
medical and administrative statistics, as a basis for unit 
and departmental costs, is the ultimate goal for all hos- 
pitals. It is further explained that a costing system, sep- 
arate from the financial system, is neither necessary nor 
desirable. Recognition is given to the fact that variations 
occur between different sizes of hospitals and hospitals 
rendering different types of service. 

“Cost accounting does not by itself effect economies; it 
is an instrument that may help in the diagnosis of wastage 
or inefficiency and may indicate differences in standards 
of service by showing variation above or below a national 
or regional norm. It is therefore important to use a 
method which will give comparable results between hos- 
pital and hospital, group and group, and between one 
financial period and another. This should be possible when 
only departmental prime cost is considered and where 
there is uniformity in the basis of allocation and measure- 
ment of output.” The system as installed must therefore 
be a guide for the hospital administration. 

As added emphasis, King Edward’s Hospital Fund re- 
ports, “we respectfully submit that had an adequate sys- 
tem of accounting been in use in the hospital when they 
were transferred to the Ministry of Health, it is conceiv- 
able that the existing rigid control of regulation would 
not have been imposed and that expenditure would not 
have arisen to its present height.” 


SEPTEMBER, 1953 


The reader is undoubtedly familiar with the fact that 
all hospitals in Great Britain came under the Socialized 
Medicine Practice Law, and financial control of these in- 
stitutions was assumed by the government. Undoubtedly, 
the rising cost of hospital and medical care was one of the 
underlying reasons for these investigations. 

With respect to the reports per se, both recommend 
that a chart of accounts for direct expenses is established 
in three categories, i.e., 

1. Salaries and wages, by departments. 
2. Supplies, by departments. 
3. Other expenses, by departments. 

Methods of allocating or distributing overhead expenses 
from the non-revenue producing departments (adminis- 
tration, dietary, housekeeping, laundry, and operation of 
plant) are shown in great detail by means of definitive 
exhibits. The importance of establishing uniform bases 
for such apportionments, uniform units of costs, and uni- 
form means of counting such units is thoroughly delin- 
eated in these texts. 

It is further pointed out that the efficiency of the ac- 
counting system can be measured by its cost related to the 
results it produces. It is recognized, however, that admin- 
istrative control is not possible without a complete knowl- 
edge of departmental as well as unit costs. 

The practitioner in the eleemosynary hospital field will 
recognize some of the formulae and theories as some in 
use at the United Hospital Fund in New York. However, 
the methods recommended in these texts advance a greater 
detail in apportionment of overhead expenses to measure 
the unit cost of service both with inpatients and outpatients, 
APPLICATION OF COST ANALYSIS 

An interesting presentation is made of the need to inte- 
grate medical and administrative statistics in the proper 
application of cost analysis. For example, the medical 
record librarian will report patient days on a discharge 
basis, while the administrative office will report these 
units of service on an actual basis. This comes about be- 
cause the medical statistics are computed upon the pa- 
tient’s discharge from the hospital, while the accounting 
department’s units are computed as such occur. Therefore, 
when an analysis is made for a particular period of time, 
care should be exercised that the proper set of units of 
service is used in the computation. 

The controversial subject of depreciation in voluntary 
hospitals is also expounded in complete detail. The con- 
clusion that depreciation should be considered an expense, 
despite the fact that the hospital may have been constructed 
with donated funds, is well documented. 

The importance of preparation, use, and control of the 
hospital budget reflects an important element in these sur- 
veys. It is pointed out that when a budget merely reflects 
an estimated expenditure for a given period of time, and 
lays down limits which must not be exceeded, it is only 
an appropriation of funds on a deficit-financing basis and 


is not a budget. 

When, however, a budget reflects the opinions of the 
various department heads, is approved by the management, 
and when emphasis is placed on the financing of the cost 
of patient care, rather than the financing of the hospital 
as an institution, the budget meets its true purpose. This 
is so, since the budget is treated as a dynamic guide rather 
than a static report. The fiexible budget will meet chang- 
ing conditions both with respect to a rise or decline in the 
cost of raw materials and wages in a given period, or a rise 
or decline in the services rendered to patients. 

These texts should prove of interest to hospital coun- 
cils, fund-raising agencies, and all public accountants who 
service hospitals, both voluntary and proprietary. 
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(he most effective 
antibiotic for the 


common bacterial ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


infections of childhood CARBONATE 


PEDIATRI 


In a new 
palate-pleasing 
liquid form..... 


C APPROVED Junior Taste Panel 


@ Palatable; taste-tested and approved by the 


junior taste panel. 


®@ Minimal gastric irritation, nausea, and diar- 


rhea. 


@ Especially hard-hitting against streptococ- 
cus, staphylococcus, and pneumococcus in- 
fections—the most frequently encountered 


infections in children. 


ii iia @ Very stable in dry form. Water is added to 

Tablets ‘Iotycin,’ Crystalline, 100 mg. In the dry powder when it is dispensed; in this 
bottles of 36 and 100. ni 

Tablets *Iotycin,’ Crystalline, 200 mg. In form it is stable for two weeks even when 
bottles of 24 and 100. 

kept at room temperature. 


How Supplied: In 60-ce. bottles which provide 
twelve teaspoonful doses. Each teaspoonful 
(5 ce.) of ‘Ilotycin,’ Pediatric, supplies 100 mg. 


of ‘Iletycin’ as the ethyl carbonate. 


THE ORIGINATOR OF ERYTHROMYCIN 
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Scanning the News 


Converted Truck Begins New Duties 


—Photu Courtesy Richmond Times-Dispatch 


Charles Harper (I.), administrative assistant, medical aid bureau, Richmond City 
Health Department, and E. M. Holmes, M.D. (r.), Medical College of Virginia 
and St. Philip Hospitals, inspect new ambulance as Driver Anthony Moschetti points 


out its ‘custom-made’ features. 


Famous Hospital Patient 
Disrupts Routine 


Massachusetts General Hospital’s most 
publicized patient recently went home, 
leaving staff members still amazed at 
the complications caused in their rou- 
tine when a celebrity became a patient. 
Radio and television star 
Arthur Godfrey, recuperating 
from a hip operation, got so 
much mail and so many gifts 
that the hospital couldn’t stand 
the strain. Finally the main 
post office started sorting God- 
frey’s mail separately from that 
for the rest of the hospital. 
Godfrey averaged 100 or more 
phone calls daily, 10,000 to 15,000 
pieces of mail, and a steady stream of 
flowers and gifts. Many of the letters 
had only his picture pasted on as an 
address. 


British Investigate Cost 

of ‘Free’ Medicine 

Cost of operating Britain’s National 
Health Service is being investigated 
by a select committee hired by the 
government in an attempt to halt the 
steady rise in expenditures since the 
start of the program. 

Average per capita cost an- 
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nually is now nearly $30 for 
this “free” health service. Total 
estimated annual cost at the be- 
ginning of the program, in 1948, 
was $500,000,000. In 1952 the 
bill was $1,377,000,000—close to 
half Britain’s entire pre-war 
national budgetary expenditure. 
One statistician figured that it cost 
an average of $39.76 a week to treat 
and maintain each hospital patient 
under the government’s system, while 
at an up-country, privately operated 
hospital it cost only $29. 


Diet Said to Increase 
Blood-Giving Ability 

A high-protein, high-calorie diet 
would make it possible for a healthy 
blood donor to give plasma at the rate 
of five pints a week—more than 70 
times the rate now regarded safe—it 
was reported at the annual meeting of 
the American Society for Clinical In- 
vestigation. 

In studies made on three human 
subjects at the University of Califor- 
nia, plasma was removed daily at the 
rate of five pints a week for 12 weeks. 
The patients’ own red blood cells were 
returned to their blood stream after 
separation from the plasma. 


Truck Rebuilt into Ambulance 
for Richmond Hospital 

A lighter-weight, more maneuverable 
ambulance, converted from a_ three- 
quarter-ton panel truck, is now serv- 
ing the Medical College of Virginia 
Hospital, Richmond. 

The truck was remade by workmen 
at the city garage, at the request of 
the city health department's medical 
aid bureau, which has charge of city 
ambulance service. 

Workmen fashioned the steel body 
of the wagon, put wood paneling on 
the inside and inlaid lineoleum on the 
floor, and built in fixtures, almost to 
order. 

Instead of the usual two permanent 
stretchers on wheels, the ambulance 
has one permanent stretcher and a 
leather seat the length of the wagon. 
Underneath the seat is a canvas 
stretcher which can be carried by 
hand in and out of places it would be 
difficult to reach with the wheeled 
stretcher. 

The vehicle has a one-piece safety 
glass windshield and insulation on the 
wood-paneled interior. 

Because the lighter ambulance puts 
less strain on the motor and frame, 
it is expected to require only about 
half the operating cost of the four 
older ambulances also in service in 
Richmond. 


Cleveland Clinic to Get 
‘C-Bomb’ Machine 


A “cobalt-bomb” machine now under 
construction for Cleveland Clinie Hos- 
pital will make available for cancer 
treatment radiation equivalent to that 
of $30,000,000 worth of radium. 

Thirty disks of cobalt, each about 
an inch in diameter, are now being ir- 
radiated at Oak Ridge, Tenn. When 
the irradiation is completed, several 
months from now, the cobalt will be a 
rich source of gamma rays. The ma- 
chine probably will be ready for the 
treatment of cancer patients in the 
spring of 1954. 


At a Glance: A $1,000,000 grant has 
been given the City of Hope medical 
center, Duarte, Calif., by Mrs. Elsi- 
nore Machris, widow of a pioneer Cal- 
ifornia oil man ... Today’s infants 
wear ready-made clothes because their 
mothers spent more time in their 
pregnancy in reading child psychology 
than they did in sewing and knitting 
tiny garments, says Dr. Day Monroe, 
formerly with the U. S. Bureau of 
Human Nutrition and Home Econom- 
ics, who believes it’s more important 
for the mothers to understand their 
children, anyway, 
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BY LOUIS BLOCK, Dr. P. H. 


Hospital Income* 


@ The goal of hospital financing is to assure that there 
is sufficient money to provide adequate care to all. This 
means that hospitals must maintain high professional 
standards and that income must include funds not only 
for operating expenses for salaries, supplies, and equip- 
ment, but monies for necessary capital expenditures as 
well. Achieving a proper balance between sources of in- 
come available to the hospital and the costs of providing 
adequate services to patients, makes the administrative 
problem of hospital financing extremely difficult. 

The American hospital tradition has been to become as 
nearly self-supporting as possible, with income from pa- 
tients as the main source of funds for operation and main- 
tenance. Even so, most hospitals must look to other sources 
for additional support, to a greater or lesser degree. 

Hospital income has a very direct relationship to this 
whole question of hospital financing. Various community 
factors affect hospital income from patients. The tradi- 
tional relationships between hospital and community, the 
standard of living among the population from which the 
hospital draws its patients, the extent and type of pre- 
payment coverage, the extent of workmen’s compensation, 
government responsibility for indigents and particular 
population groups, adequacy of third party payments for 
services, and the presence of such groups as Community 


*Based upon data in Administrator's Guide Issue, Hospitals, Journal 
of the A.H.A. Vol. 11., June 1953. 


Chests, all wield a decided influence on hospital income. 

Moreover, hospital income is affected by internal activi- 
ties and policies such as—variety of services offered, pro- 
portion of full- and part-pay patients, amount of free 
care, extent of allowances, discounts earned in purchasing, 
credit and bad debt practices and the relationship of 
charges to costs of providing services. 

The relationship between expenses and patient income 
frequently results in a deficit. And this deficit is most 
important to the community which, through one means or 
another, is obligated to provide the necessary additional 
financial assistance. Hence the need for proper planning 
and efficient hospital administration to keep the gap be- 
tween income and expense at a minimum. 

The problems of financing differ somewhat for the pub- 
licly owned facility and for the voluntary hospital. Nearly 
all publicly owned hospitals obtain funds from taxation 
to meet an established operating deficit. In most states, 
special tax levies have been authorized, either on a maxi- 
mum revenue or on a millage basis as a means of pro- 
viding such monies, For the publicly owned institution 
there is seldom any question as to ability to maintain and 
operate a facility and to meet an operating deficit. In- 
creased expenses are usually met through increased budget 
requests, or else the institution gears its services to the 
budget allowance. This does not hold true for those pub- 
licly owned or controlled hospitals that operate substan- 
tially on the same basis as voluntary hospitals, caring, as 
they do, for the overall level of the community without 
particular emphasis on the medically indigent population. 
They are in fact community-owned non-profit hospitals. 
Their problems more closely parallel those of the volun- 
tary hospital. 

Voluntary hospitals are individually responsible for the 
income necessary to meet their operating expenses. The 
usual sources of such income are—patients directly, pre- 
payment insurance, endowments, gifts, contributions, and 
tax funds for the payment of public beneficiaries. There 
exists, therefore, a wide spread in the anticipated sources 
of meeting an operating deficit. However, in nearly all 
instances, this deficit must be made up by the community. 

Some of the factors that affect hospital income follow. 
Unless otherwise indicated, the figures are for the non- 
profit, short-term, general, and special type hospital. 

1. Patient income is increasing. (see Chart I) 
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CHART Ill 
PERCENT PATIENT INCOME 
TO TOTAL EXPENSE 
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expense 
met by 
other 
income 


1946 952 


This represents an increase of 107 percent in patient 
income since 1946. 
2. Percent patient income of hospital income dollar is 
increasing. (see Chart II) 
This represents an increase of 6.1 percent since 1946. 
Factual data substantiate what has always been well 
known to most hospital people, that the largest proportion 
of hospital income is derived from patients. The extent of 
financial assistance from sources other than patients has 
varied from year to year and more significantly from era 
to era. This differential between patient and total income 
represents the institution’s ability to utilize other avail- 
able sources of income. There is need for further studies 
and observations into the area of other income sources in 
order to more definitely ascertain proper weighting and 
importance. 
3. Patient income is meeting proportionately more of 
hospital expense than formerly. (see Chart III) 
A great deal of the responsibility for this increase in 
the relationship of patient income to total expense has 
been attributed to the growth of hospital prepayment and 
insurance plans and programs. 
4. Average patient income varies with location. 
Patient income per 
Region patient day 1952 
New England .....$19.14 
Middle Atlantic ‘ 16.57 CHART IV PATIENT INCOME PER PATIENT DAY 
South Atlantic 1952 
East North Central .. 19,22 
East South Central ..... 15.69 
West North Central .. $18.2 
West South Central _..... 
24.37 


Patient income is highest in the Pacific region and low- 
est in the East South Central regions. 

5. Average patient income varies with the size of the 
hospital. (see Chart IV) 

Income from patients increases with the size of the 
hospital. This reflects the more extensive services rendered 
in the larger hospitals. 

6. Average patient income varies with the type of con- 
trol. 

Data is not available for total government or proprie- 
tary short-term general and special hospitals. For hos- 
pitals up to 250 beds in size, proprietary hospitals show 
a higher per patient day income than do nonprofit hos- 
pitals. 

The above information points out some of the more 
general variables that exist with regard to hospital in- 
come. 


DOLLARS 
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Basket Carts 


A great time and work saver in practically any 
department. Made of 1” chrome tubing, rein- 
forced for extra strength. Exclusive Dynalok 
construction affords amazing rigidity. Rolls on 
3” ball-bearing casters. 


Linen Hampers 


Save as much as 20% storage space 
with this Triangular Hamper. Unique 
design also reduces weight without 
any loss in strength. 10% more 
capacity than conventional design. 


? Utility Stools 


Exceptionally sturdy design 
with revolving seat. Height 
adjustable from 23” to 31’. 
1” steel tubing framework 
supports 214” steel upright. 
1214” diameter seat. Legs 
seat firmly. Rubber feet pro- 
tect floors. Attractive chip- 
resisting Surgalum finish. 
With or without footrest. 


Kick 


Buckets 


~ Rubber bumpered to protect 
furniture and rubber cushioned 
to eliminate rattling. They 
glide, at the slightest nudge, on 
2” ball-bearing casters. Avail- 
able in both round and oval 
styles, either stainless steel or 
Surgalum finish. 
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Community Health Nursing 
Meets a Need 


.. at The Queen’s Hospital, Honolulu 


Wiuen we decided, three years ago, to establish some 
type of home care program at The Queen’s Hospital, 
Honolulu, a 359-bed general hospital with an outpatient 
department of 45,000 patient visits a year, a survey of 
Honolulu physicians revealed that they did not believe 
there was a need for a program such as the one developed 
at Montefiore Hospital, New York City. 

That program, in which emphasis is placed on reduc- 
tion of the cost of hospitalization by getting patients back 
into their homes, did not seem particularly applicable to 
a hospital which already had an average patient stay of 
less than six and one-half days. 

We worked out a community health nursing program 
which has partially met our local needs. The success of 
our experiment seems to show that an opinion survey 
may not always indicate the true need for a service. 

The project, started as an adventure in nursing educa- 
tion, was designed to provide a minimum of orientation 
in public health nursing for the students. 

At first, public health nurses of the Board of Health 
were our instructors. In 1949, however, we employed a 
full-time instructor. Advantages of having full-time 
supervision were: 

(1) Consistent continuity in personnel and direct  re- 
sponsibility to the school of nursing; 

(2) Elimination of problem of shortage from time to 


By Sumner Price, M.D., Medical Director 


time of public health personnel for assignment to the out- 
patient clinic; 

(3) Direct responsibility to the hospital and therefore 
to the doctor, with all reports made to the doctor rather 
than to some intervening agency; 

(4) Direct control of curriculum practices, with guid- 
ance of program for expansion or contraction as deemed 
advisable; 

(5) Greater flexibility in working with either outpa- 
tients or hospitalized cases, indigent or private cases, and 
availability of supervisory personnel at the hours and on 
the days desired. 

The instructor, Mrs. Wilma P,. Amalu, was granted 
authority to set up a one-month course of instruction for 
senior student nurses, on a rotating basis. She was given 
the use of a station wagon and a group of three to six 
student nurses. With the aid of other supervisors, she 
picked, either from the wards or from the outpatient 
clinic, cases to be followed. 

Each student was indoctrinated by lectures, then given 
her assignment. Students left the hospital by station 
wagon at 7 a.m. and were dropped near the homes they 
were to visit. They were to complete all house visits by 
11 a.m. and return to the hospital by bus. 

Two new students were accepted for training each two 
weeks. The instructor accompanied the newer students 


(Continued on page 20) 


Mrs. Wilma P. Amalu, instructor, sits behind the wheel of station 
wagon, as students pile in for early-morning trip to patients’ homes. 


Students are taken to vicinity of homes; then they're on their own. 
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Above: In patient's home, student supervises an insulin injection. 
At right: She makes sure that man understands how to read Benedict 
test performed in home. Students emphasize to patients that treat- 
ment of diabetes is palliative, not curative. 


Below: Student shows patient how to do wail-crawling exercises, 

part of a series of exercises recommended to assist patient in over- COMMUNITY HEALTH NURSING continued sent 

coming the loss of muscular function from radical mastectomy. on their home visits to give direct supervision. After the > 
first week, however, the students worked largely on their 
own, making written reports to the instructor upon their 
return, with a copy for the doctor when the case was 
closed. 

First, patients in the diabetic clinic were followed into 
their homes to make sure that they were using proper 
technics in sterilization of syringes and needles, obtaining 
proper dosages of insulin, following dietary instructions, 
and taking proper hygienic care of their bodies, and of 
their feet especially; that they were familiar with the 
symptoms of insulin shock and knew what to do if these 
symptoms occurred; that they were properly carryine out 
their Benedict tests and recording them on their cards to 
bring to the diabetic clinic. 

When the diabetic program proved so successful that a 
brief manual of instruction was prepared for the students, 
our next step was to follow certain surgical cases selected 
by the supervisor into the homes for home dressings. 
Cases such as colostomy or radical mastectomy were 
chosen from the ward cases. The doctors soon accepted 
our program. A manual of care was developed, and finally 
a set of exercises which would assist in overcoming the 
loss of muscular function from the radical breast opera- 
tion. 

These exercises, which now consist of a series of 10 
lessons, are started in the hespital, before the patient 
goes home. The exercises have been translated into home 
functions. The “pendulum” exercises were converted into 
sweeping, using the vacuum cleaner, pulling and pushing 
on dresser drawers, winding thread for weaving, mopping 
the floor, and other household duties. The wall-crawling 
exercises were changed to washing windows, raising win- 
dows, or hanging clothes on the line. 

Sometimes students needed the services of the occupa- 
tional and physiotherapy departments, but in most in- 
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stances the manual of exercises gave them adequate guid- 
ance. The surgeons were delighted with the more rapid 
progress of their patients in rehabilitation. 

We turned next to the outpatient obstetric department 
in the antepartum clinic. Another manual prepared for 
students oriented them to their duties in the clinic, and 
told them what to watch for. In the first two trimesters 
they discussed with the prospective mothers dental care, 
general hygiene, and breast care. During the third tri- 
mester, they discussed the layette and its contents, the 
signs which would indicate that the patient should come 
to the hospital, things to bring to the hospital, and essen- 
tials for taking the baby home. Emphasis was placed on 
the need for watching for signs of toxemia. 

The students were taught to make, during casual con- 
versation, mental notes which might be important for the 
doctor’s case history, and to observe for varicosities, 
edema, difficulties in vision, etc., without letting the pa- 
tient know they were taking a history or making an 
examination. They also learned to give advice on routine 
diets, diets to avoid constipation, and methods for the 
control of excessive weight gain. 

After the successful development of this service in the 
outpatient department, lectures for mothers on antepartum 
care were set up each Wednesday. These lectures, given 


Paper work comes at end 
of day. Students complete 
reports on home visits. 
Florence Nicholson, second 
full-time instructor, checks 
report in file. Mrs. Wilma 
P. Amalu, first instructor, 
seated at desk, answers stu- 
dent's question. 
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by students after they had had proper orientation, were 
followed by lectures in postpartum care and care of the 
infant. One student explained how to give the baby’s bath, 
another told about preparation of the formula, and a third 
covered the topic of general care of the newborn, 

The next step was to follow the mothers into then 
homes, to make sure they were able to perform the les- 
sons they had learned in the clinic and in the classroom 
en the obstetric floor. 

By working with indigent patients from the clinic, we 
avoided conflict with the doctors and their private patients. 
However, it was not long before a few private cases asked 
whether they might sit in on the lectures. The private 
physicians were somewhat skeptical at first, but so far 
60 doctors have signed up for all of their private case 
primiparas to attend the lectures and obtain the minimum 
of two home visits. 

The obstetric house service has grown from 1,600 to 
2,700 within three years, although we admit there are 
other reasons for this growth besides our care program. 

No charge has been made for the community nursing 
service. During the past year, we have added a second 
full-time instructor, and the service has grown until we 
now have an average of 350 home visits per month, on 
approximately 200 patients. 


Student nurse gives instruc- 
tion in formula preparation 
to group of expectant 
mothers. Lectures in post- 
partum care and care of 


the baby are held in class- 


room on obstetric floor. One 


of most popular services, 
obstetric house service was 
started for indigent patients 
from clinic, soon became 
in demand among physi- 


cians for private patients. 
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Assure Safety with 
Cotton 


All confusion as to the size of cotton sutures is now 
eliminated. You can quickly and easily identify the 
size merely by noting the color. 


Gudebrod now gives you color-coded cotton with 
each of the three popular sizes a different color. U.S.P. 
4-0 is pink, U.S.P. 3-0 is blue and U.S.P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 
with color-coded cotton. 


Specify Gudebrod color-coded cotton sutures. 


BROS. SILK CO., INC. 


Executive Offices + 12 S. 12th St., Phila. 7, Pa. 
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Suggestions Plans Are Worthwhile IF... 


By Joseph P. Peters 


Joseph P. Peters, a former hospital consultant with the 
U. S. Public Health Service, has also served as executive 
secretary of the P. H. S. Bureau of Medical Services’ 
Employee Awards Board. As such, he directed the opera- 
tions of the suggestion system and incentive awards activi- 
ties serving over 7,000 P. H. S. field employees in hospi- 
tals, out-patient offices, and quarantine stations through- 
out the United States. Mr. Peters is also the author of 
“RX for Reading,” a monthly feature of HOSPITAL 
TOPICS, and is a frequent contributor to hospital journals. 


@ Today there is a growing awareness of the vast reser- 
voir of intelligence and ingenuity present in employees. 
Industry after industry has recognized this, and already 
hospitals are picking up the torch. Employees are being 
encouraged to submit their ideas and suggestions for 
improving existing practices, And, what is even more 
striking, they receive sizable cash bonuses and other 
awards as a tangible incentive for their contributions. 

But, strange as it may first appear, most enterprises 
do not regard these plans as merely a means of obtaining 
newer methods of operating more efficiently. The primary 
aim of suggestion systems and employee award plans, 
which are the official names applied to such endeavors, is 
to develop people—or, to use a high-sounding phrase, to 
foster better human relations. As an executive has con- 
fessed, “every other profitable by-product is velvet.” 

Unfortunately, some hospital executives feel that these 
plans are limited to industries which produce something 
or which operate to show a profit. They maintain that 
in a service enterprise tangible money-saving ideas are 
more difficult to appraise. Or else they feel that the 
nature of hospital work lessens their effectiveness. Actual- 
ly, however, the reverse is true. Hospitals have an even 
greater reason for saving dollars through efficient opera- 
tion than any other major industry. People who use hos- 
pital services rarely have any choice in the matter. Hence, 
to force them to pay the higher rates which can result 
from inefficiency, poor morale, extravagant use of ma- 
terials, or inept management is, in a sense, an exploita- 
tion or a betrayal of a public trust. 

No one but the brashest over-enthusiast would proclaim 
that suggestion systems and like plans are a panacea for 
the pressing problems of hospital finance or even for the 
problem of personnel relations. But, properly adminis- 
tered, these plans can save time, effort, and even actual 
cash through the more efficient use of people, money, and 
materials. And, as has been demonstrated in many in- 
dustrial and governmental activities, they can be an im- 
portant ingredient in an effective employee or human re- 
lations program. The long-run implications of the latter 
are inestimable. 

It is not the intent of this article to describe the tech- 
nics of inaugurating or administering a suggestion sys- 
tem. The American Hospital Association has an excel- 
lent kit entitled SUGGESTION PLANS: A Personnel 
Relations Program, which gives step-by-step directions 
in this regard, Rather let us look at some of the basic 
problems confronted in promoting such innovations, 

First of all, suggestion systems or award programs are 
not “bread and circus” methods, neither are they a “medi- 
cine man” approach to soliciting (or, if you will, buying) 
employee enthusiasm or loyalty. Many things in this 
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world have their price, but have you ever tried to pur- 
chase real enthusiasm, initiative, or loyalty? Such a plan 
is doomed to early failure. 

On the other hand, an early requisite to any such plan 
is the prevalence of sound human relations principles in 
the minds of management and others dealing with em- 
ployees. Where there is discontent, uncertainty, unco- 
operativeness, or a penny-pinching attitude towards em- 
ployees’ salaries, equipment, or running the hospital in 
general, so too exists a barrenness in which any attempt 
to earn the enthusiasm or good-will of employees fails. 

Past studies bear out this point. Even more force- 
fully, so does common-sense. 

In short, where employees possess a sense of belonging, 
increased productivity and increased participation in such 
activities as suggestion plans are not surprising. If a 
worker does not feel that his value is recognized or that 
he is helping, even in a small way, towards the achieve- 
ment of the organization’s goals, his output will be seri- 
ously hampered, particularly when it comes to such “extra- 
curricular” activities as suggestion systems. The lesson 
to be learned from these experiences is, first, that the 
worker must be made to feel important and, second, that 
the suggestion plan can only be built on such a base. 

But, the point can be raised that probably more sug- 
gestion plans have failed than succeeded, even in places 
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ANNOUNCING... 


a new feature — which offers you a chance to make 
money on your ideas! 

HOSPITAL TOPICS will pay $10 for each idea pub- 
lished that can help reduce hospital expenses or improve 
existing practices. 

The hospital field needs new ideas. Let other hospitals 
hear about yours. 


WHAT KIND OF IDEAS ARE ACCEPTABLE? 


Time-saving devices or ideas, space-saving suggestions, 
labor-saving methods, step-saving ideas, safety devices, 
money-saving ideas, build-it-yourself apparatus, methods 
of abolishing “red tape,’’ ways of salvaging or re-using 
discarded equipment and supplies, simplified forms and 
reports, new administrative technics, morale-building ideas 
—any idea which has solved a problem in your hospital 
and may be helpful to other hospitals. 

It makes no difference whether or not you have already 
received a cash prize or award from your hospital or 
employer for the same idea. If we think the idea will 


SUGGESTION PLANS continued 


where the soil was ripe for these ventures. This is un- 
questionably true. But why? The National Industrial 
Conference Board has probed into this matter and has 
uncovered some answers, 

One of the main reasons for the high mortality rate 
of suggestion systems is that top management did not 
do enough advance thinking before inaugurating the pro- 
gram. Possibly in such instances they had been led to 
believe that all one literally had to do was to press a 
button and behold, there emerge all things wonderful! 
This failure to look before leaping is all too easy to ex- 
plain in retrospect. But, how many times do all of us 
fall into the same trap? 

Another cause of failure just goes to prove once again 
that in the long run you really can’t fool your employees. 
Where management really wasn’t sold on the plan but 
was simply “going along with the crowd” or using “high- 
powered methods” to keep abreast of the times, the in- 
evitable result was poor employee participation or even 
complete failure, 

Poor administration, tardy recognition of suggestions, 
low awards, improper handling, and other internal mana- 
gerial difficulties were additional reasons for failure. 

It has also been found that, regardless of how sincere 
top management is or how efficiently they administer the 
plan, it can split through the middle without the coopera- 
tion of the immediate supervisors or foremen. These men 
and women can throw a monkey wrench into the works 
and ruin practically any program. This, of course, is no 
great discovery, as any seasoned hospital administrator 
will tell you. However, it is important enough to bear 
repeating and must be reckoned with in any internal 
hospital activity or plan. 

These experiences and mistakes indicate that the follow- 
ing principles are essertial to the successful operation of 
any suggestion system: 

1, The plan must be carefuily planned and pre-tailored 
to meet the needs of the sponsoring organization. 

2. It must first be sold to management at all levels to 
insure top support. And don’t forget the immediate su- 
pervisors! 

3. The scope of suggestions and eligibility for awards 
must be clearly defined and communicated to all employees. 
4. A smooth operating procedure for processing and 
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help others, we will publish it and send you a check for it. 


HERE’S ALL YOU HAVE TO DO: 

Simply describe your idea as completely as possible 
and tell what you think it will do for the hospital in terms 
of dollars saved, time saved, etc. Remember that others 
will have to be able to put the idea into practice from your 
description. So, if you have a simple sketch or photo- 
graph, so much the better. 

Don’t let the fact that you are not an experienced writer 
discourage you from sending in any ideas. Unaccepted 
suggestions will be returned within 30 days. 


WHO IS ELIGIBLE? 

All readers of HOSPITAL TOPICS. There is no limit 
on the number of ideas which may be submitted by one 
person. 


SEND IDEAS TO: 
Idea Editor 
HOSPITAL TOPICS 
30 W. Washington St. 
Chicago 2, Ill. 


recognizing suggestions must be established and definite 
administrative responsibilities allocated for the running 
of the program. The entire emphasis, of course, must be 
on recognition of the individual. Hence practices such as 
form letters can be deadly. Probably the most exacting 
test of the whole plan is the handling of rejected ideas. 

5. Constant follow-up to eliminate bottle-necks and 
other hidden obstacles is necessary, 

6. No suggestion plan can run for very long on its own 
steam. A constant barrage of publicity and enthusiastic 
leadership are required. This can take up quit¢ a bit of 
valuable executive time and, as such, is one of the main 
points of argument against these plans. 

7. The plan must be continually operated on the premise 
that every suggestion is the sincere effort of an employee 
to make a positive contribution, Hence each idea sub- 
mitted must be considered with an open mind and every 
endeavor made to salvage some good out of it, regard- 
less of how far-fetched it may appear at first glance. 

8. A suggestion plan is not a substitute for good man- 
agement or sound employee relations. It can only flower 
in the soil of good personnel policies and practices. 

This litany of all the things required to do an effective 
job in this area may sound discouraging. But the success 
of these plans in many industries proves that it has been 
and can be done. 

True, the appeal to authority is a weak argument. 
However, when one glances over the impressive array of 
leading enterprises, like Ford, Armour, Bausch and Lomb, 
and General Motors, to name just four at random, which 
belong to the National Association of Suggestion Systems 
(122 S. Michigan Ave., Chicago 3, Ill.), then it seems 
ridiculous to state that these plans are wide-eyed dreams. 

This same association conducted a poll of some 312 
participating organizations a few years ago. The results 
were most illuminating. Sixty-nine percent of those polled 
felt that improved industrial relations were the number one 
benefit; the remaining 31 percent said that the monetary 
savings were the most important result of their sug- 
gestion systems. Here is proof of the thesis that sug- 
gestion systems, properly administered and supported, are 
both the cause and effect of better employee relations. 
And, if you still want more, don’t disregard the fact that 
they can also save countless dollars, the benefits of which 
are eventually passed on to the patient. 
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NURSES WORK EASIER 
SPEEDIER and MORE EFFICIENT 


CUTS LABOR COSTS TOO!! 


FOR ORAL AND HYPODERMIC 
ADMINISTRATION AT BEDSIDE... 


After months of research in hospitals, we offer the 


STERI-CART ... 


a most unique, practical, serviceable 


and popular priced Medicine Dispensing Cart incorpor- 
ating the following outstanding features: 


1. All Stainless Steel Construction. 


2. 
3. 


4. 


Top assembly includes automatic alcohol dispenser. 
By Cards rest at a 45° angle... easy to read... 
saves time. 
Drawers have syringe carriers built-in. ENTIRE drawer 
can be easily removed and put into autoclave for 
sterilization. 


. Complete units serves up to 50 patients . . . 30 oral 


and 20 hypo .. . (syringe drawers hold either 2cc or 
5cc complete with needles.) 


. Safe and compact... only 20” wide . ., allows easy 


movement between beds. 


. Sturdily constructed of heavy gauge Stainless Steel. 


Equipped with 4" ball-bearing casters and rubber 
cushioned bumpers on push handle for silent, smooth 
delivery to bedside. 


© ABSOLUTE VERSATILITY ® 


. A. The STERI-CART may be purchased COMPLETE. 


B. pe STERI-CART may be had for Oral Medication 
only. 

C. The STERI-CART may be had without drawer 
assembly. 

D. Drawer Assembly of STERI-CART may be pur- 
chased separately at a later date. This unit takes 
only a few minutes to attach. 

E. Drawers may be supplied without syringe carriers 
for storage of Physical Examination Instruments, 
i.e., blood pressure apparatus, otoscope, precus- 
sion hammer, tongue blades, etc. 


HAROLD'S 100% GUARANTEE 


“We are so convinced of the utility value of the 


STERI-CART that we are willing to send one for your 
approval. lf, after 30 days, you are not satisfied, you 
may return it to us. Fair enough? 


CART SIZE: 16" x 33 x 2234" 
STERI-CART 
Complete for 30 Oral & 20 Hypo Medications 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 


Complete for 30 Oral Medications, Less Drawers 
$ 94.50 


Complete for 30 Oral Medications (Lesa Drawers and 
Utensils) $ 79.50 


Prepaid: East of River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


penser 

1 8.8. covered 
9x5x2" 

1 8.S. covered 2 qt. 
Pitcher 


30-1 oz. Med. Glasses 
Cards 


Drawers illustrat- 
ed show Syrin 

in carriers, Note 
medication wells 
under needles... 
confines dripage. 


TUTIONS FOR OVER 30 YEARS 


SUPPLY CORPORATION 


109 Avenue, New Wort: 


SEPTEMBER, 1953 


(i 
\ complete with 
_ ic Alcohol 
SERVING INSTI | ee 
96 


Teaching Students to Teach 


By Emma J. Wilson, R.N., M.S., Mildred E. Gilpatrick, 
R.N., M.S., Frances L. Boyle, R.N., B.S., and Susan G. 
Campbell, R.N., B.S. 


Maternity care today is not predominantly physical; socio- 
logic and psychologic aspects, long recognized as equally 
important, have come into their own. 

What part does the nurse play in today’s maternity 
care? Instead of “doing to” and “doing for” the mother, 
she teaches the mother (sometimes the father, too), what 
she can do for herself and her baby, and how to do it. 

The obstetric nursing program alone cannot prepare 
the student for this new role. Each area of the curriculum 
is important and is related to every other area. 

At the Cornell University-New York Hospital School of 
Nursing, the student has her obstetric nursing assign- 
ment in the second year. Selected courses in the first 
year help to prepare her for teaching in obstetrics. Some 
of these are courses in personality growth and develop- 
ment, social and health aspects of nursing, and a short 
unit on the principles of teaching. In this unit, which is 
incorporated in nursing arts, the emphasis is on individual 
teaching, in which the learners might be patients, mem- 
bers of families, or members of auxiliary nursing staff. 

Clinical practice in medical and surgical nursing, which 
precedes the obstetric nursing assignment, gives the stu- 
dent opportunities to put the principles of teaching into 
practice, through developing and carrying out nursing 
care plans and through working with other members of 
the nursing team. 

Nursing classes are given concurrently with practice 
in each unit. Supervisors, head nurses, and other staff 
members all contribute to the student’s learning. Since 
teaching in the obstetric program is related to the ma- 
ternity cycle, it is divided into the antepartal, intra- 
partal, postpartal, and neonatal aspects. Three threads 
are interwoven throughout this teaching: (1) wholesome 
attitudes toward family life; (2) knowledge and under- 
standing of the physiology of reproduction and of good 
obstetric practice; (3)*ability to apply the principles of 
positive health in all phases of obstetric care. 


THE ANTEPARTAL PERIOD 

Partly as a result of the publication of numerous arti- 
cles in popular magazines on new concepts of maternity 
care, expectant mothers are very interested in. these con- 
cepts and have many questions to ask. The student needs 
to know how to answer correctly questions about natural 
childbirth, rooming-in, labor, and delivery. 

The student often has to interpret the doctor’s findings. 
She will need help in selecting the words and illustrations 
that will give the mother a better understanding of what 
the doctor has told her. The mother may want to know 
what a breech presentation is, or why blood samples are 
taken so often if she is Rh-negative. 


*Condensed from an article in Nursing Outlook, Vol. 1, No. 2, Feb- 
ruary, 19538. 
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Dietary intake sheets, demonstration materials for the 
mother or baby, and pamphlets which strengthen a teach- 
ing point already made are useful in helping students to 
establish rapport with mothers. 

Conferences under the direction of the supervisor in 
the outpatient department are available to all new mothers 
and to those making return visits to the clinic. Each 
student observes a conference with the mother which 
is conducted by the supervisor. Then she conducts one 
herself with the supervisor present to help her. 

After the mother leaves, the supervisor and the student 
discuss the conference and review information about oc- 
cupation, race, religion, and cultural patterns, to aid them 
in interpreting the factors that may influence the woman’s 
response to her pregnancy. The student also gets insight 
into the mother’s knowledge of pregnancy and her feelings 
about the expected baby. 

Each student spends at least two mornings in confer- 
ences with mothers. She derives pleasure and satisfaction 
from these conferences, because she can see the mother’s 
response to her teaching, The student must be willing 
to admit that she does not know the answers to some 
questions; on the other hand, she must know where and 
how to help the mother find satisfactory answers. 


THE INTRAPARTAL PER!IOD 


During the mother’s labor and delivery, the nurse must 
know what happens, and be able to work with the mother 
and father. She must recognize the significance of the 
mother’s behavior in each stage of labor and explain the 
process and give support, so that the mother will know 
when and how to help herself. 

The student’s preparation for this type of nursing in- 
cludes theory and practice in teaching the exercises and 
relaxation technics which are part of the program in 
preparation for labor. The student learns to do the ex- 
ercises herself as a part of her physical education pro- 
gram. In her nursing classes, during the first week of 
her intrapartal experience, she learns the signs and symp- 
toms of labor, and the principles underlying the use of 
the exercises. Under supervision, she has practice in the 
support and care of “prepared” patients in labor. 

She learns to recognize each stage of labor; how to 
help the mother to relax with abdominal breathing during 
the first stage and to use her abdominal muscles during 
the second stage. By the third and fourth weeks of her 
experience, she has acquired considerable skill in teach- 
ing mothers in labor, and can allay many of the mother’s 
fears by explaining why and what is happening. 


THE POSTPARTAL PERIOD 


Early ambulation and simplified routines have made it 
possible for the mother to assume the greater part of her 
own care in this period. 

What is the function of the nurse? She teaches the 
mother to care for herself. She functions most effectively 
if she is able to recognize the individual mother’s need 
for learning, and if she meets this need. She must answer 
the patient’s questions in a way that is scientifically sound, 
and yet in terms that the patient can understand. 

The student has an excellent opportunity to teach the 
principles of personal hygiene the first time she gives 
perineal care. As she carries out each step of this pro- 
cedure, she can explain what she is doing. Information 
on toilet care and breast care are included in the Mother's 
Book which the mother receives on her first visit to the 
clinic, and which she brings with her to the hospital. 


(Continued on page 28) 
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ADRENALIN 


Introduced to the medical profession by the Parke- 
Davis Research Laboratories in 1901, ADRENALIN 
(epinephrine, Parke-Davis) is one of the best known 
and most widely used of all drugs. Its value and versa- 
tility are indicated by its wide application— 
ADRENALIN is a standby for relieving 
diilindtie paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, nitri- 
toid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 


ADRENALIN is employed to prolong local 
sailiiaii by delaying absorption of the anesthetic 
agent, and to control hemorrhage. 


InOl ADRENALIN is used as a uterine relaxant. 


In Anesthesiology, ADRENALIN is used to overcome 
cardiac arrest. 


In ¢ thaln ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. — appenaLtn is available as ADRENALIN Chloe 
ride Solution 1:1000, ADRENALIN Chloride 
( lovy ADRENALIN controls hemorrhage Solution 1:100, ADRENALIN In Oil 1:500, 

: ADRENALIN Ointment 1:1000, ADRENALIN 
wae prov ides prompt decongestion. Suppositories ]:1000, ADRENALIN Hypodermie 
Tablets 3/200 grain, and in a variety of other 
forms to meet medical and surgical requiremer ts, 
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TEACHING STUDENTS TO TEACH continued 


Reading this, however, is not enough. The first time the 
mother goes to the toilet or takes a shower, the student 
goes with her and explains what she should do in caring 
for the perineal area, and why this care is important, 

Many questions requiring satisfactory explanations 
arise during this teaching, as, “Will it hurt when stitches 
are removed?” or “Why can’t I take a tub bath?” 

To the alert student, the initial instruction in breast 
care offers an opportunity to talk about breast feeding. 
In answering questions on breast feeding, it is important 
that the student listen and offer sound explanations, 
leaving the mother free to make her own decisions on 
breast feeding vs. formula feeding. 

The student has other opportunities for teaching when 
she gives the physical care related to breast engorgement, 
and explains the need for adequate breast support and 
the care of tender, reddened nipples. If the mother has 
wanted to breast-feed and has been unable to, she may 
need reassurance to erase feelings of guilt and inadequacy. 

The student has a chance to observe and take part in 
an informal discussion of nutritional needs with a group 
of mothers before they go home. After observing the 
dietitian, the student submits her plan for approval be- 
fore she leads her own discussion. All mothers who are 
up and about are invited to take part in the discussion. 
The dietitian is present to answer any difficult questions. 

Teaching in the postpartal period includes instruction 
in exercises. The mother needs to be shown how to do 
each exercise, and to be told what each one accomplishes. 
Group instruction is better than individual instruction, 
because it reaches a larger number and stimulates more 
interest. Of course, the student must practice the exercises 
herself and must feel secure about demonstrating them. 

Referrals to community nursing agencies help the stu- 
dent to learn to teach. Each student is required to refer 
at least one patient to the visiting nurse service during 
the time she is caring for postpartal patients. Fulfilling 
this requirement helps her to learn about the community’s 
resources for maternal and infant care and to see the 
need for continued care and teaching after the mother 
goes home. When the referral form is returned, it is 
discussed with the student. 


THE NEONATAL PERIOD 


Because the mother assumes responsibility for part of 
the baby’s care, she has more opportunities to observe 
her baby and as a result has many more questions to ask. 

Teaching cannot wait until the student has completed 
her period of classroom instructions and has become se- 
cure in the care of infants. From the beginning, she must 
anticipate needs, answer the mother’s questions, allay 
fears, and correct misconceptions. Class sessions in the 
first week are devoted to discussing the correct answers 
to questions which mothers ask most frequently. Again, 
if the student is unsure about the answer to any question, 
she should admit she doesn’t know the answer and promise 
to find it. The student is taught to compare the behavior 
of infants and note individual characteristics that are 
evident even in the first few days of life. 

The student must develop discrimination, so that she 
may know how specific to be in answering certain ques- 
tions. If a mother asks, “Are those the forceps marks 
on the baby’s face?” the nurse knows that the mother 
knows she has had a forceps delivery, and should answer, 
“Yes,” assuring the mother that the marks will disappear 
in a short time. But if the mother asks what the marks 
are, then the student should merely tell her that they 
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are a result of the birth process, and again assure her 
that the marks will soon disappear. 

The responsibility for the initial explanation of an 
abnormality is assumed by the medical staff, but many 
times the student is asked to supplement the doctor’s 
explanation or to clarify a misinterpretation. However, 
she does explain conditions such as molding of the head, 
caput succedeneum, cephelahematoma, and engorged 
breasts, using terms that the lay person understands. 

In a typical day the student nurse has many opportuni- 
ties for teaching. She may start with showing a father 
his baby for the first time, and should get some indica- 
tion of what to say to him by watching his reaction and 
facial expression. If he looks concerned over the baby’s 
wrinkled skin and red complexion, she should explain 
the reasons for the infant’s appearance. 

The student has an excellent opportunity to establish 
rapport with the mother when she takes the baby to her 
for the first time. It is important not to offer too much in- 
formation during the first visit. Most of the time may be 
spent talking about infant feeding. This is always interest- 
ing to the mother, and probably more problems arise with 
feeding than with any other aspect of care. 

All mothers need to know about “bubbling” the baby 
during his feeding, and the different methods that may be 
used to get the best results. Individual sucking needs of 
the infant should be explained, The mother should be 
shown ways to keep the baby awake, since babies often 
fall asleep during feeding time. She needs to know that 
it is not uncommon for the baby to regurgitate small 
amounts of his feedings the first few days. 

Whether the baby is breast-fed or formula-fed, the 
student should show the mother the different positions 
which can be used and help her to choose the one most 
comfortable for her and the baby. If she is breast-feeding, 
the importance of cleanliness and adequate support of 
the breast should be discussed. The mother should be told 
about the factors that are important for adequate lacta- 
tion, such as the effect of physical and emotional strain 
on the supply of milk. She should be told that the estab- 
lishment of an adequate milk supply may take two weeks 
or longer, and that it will not be well established when 
she goes home, and she should be made to realize ihe 
importance of rest and a nutritious diet. 

If the baby is formula-fed, the mother needs to be told 
about the importance of holding the baby during his feed- 
ing, and to be instructed on making a formula. All mothers 
are invited to attend a class on formula-making given by 
the nutritionist. 

In the rooming-in unit, the student usually uses demon- 
strations to teach the mother during the first few days. 
About the third day, the mother takes over a large part 
of the care of her baby. 

At the time the mother leaves the hospital, the student 
reviews some of her previous teaching, answers Jlast- 
minute questions, and discusses home and follow-up care. 
The baby is dressed on the mother’s bed, where both she 
and the father can observe and assist if they wish to 
do so. Weight is again discussed, and emphasis is placed 
on normal weight loss and beginning weight gain. 

When the student leaves the division, she continues in 
her other clinical experiences to further develop skills 
of value in teaching the obstetric patient. This is demon- 
strated when she returns to the outpatient department in 
her senior year to assist in instructing expectant mothers 
about diet. In the senior year, also, experience with the 
Visiting Nurse Service of New York gives the student an 
opportunity to see the mother and her family in their 
home setting. 
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V ave marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 
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Trade Mark Reg. U.S. Pat. Off. 
Presently available in 2 cc size only. SY G ES 


Packaged individually or in units of 
ONE DOZEN. 
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WHEEL STRETCHERS 


An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 


BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 40” 


You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 40 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 4-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. 


For complete information write the Hausted 
Manufacturing Company, Medina, Ohio. 
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Blue Cross Problems Featured at MAHA 


@ Vital problems like the increasing threats to the volun- 
tary insurance system and the changing pattern in nurs- 
ing education were featured on the program of the Middle 
Atlantic Hospital Assembly. Three outstanding papers 
selected by TOPICS for abstracting are published here. 


Don’t Kill the Goose Laying Golden Eggs 


E. Dwight Barnett, M.D., Director, Institute of Adminis- 
trative Medicine, Columbia University, New York City— 
We hospital administrators are not making as much prog- 
ress as we should be in cooperating to provide better vol- 
untary hospitalization coverage and to coordinate our 
services with other services essential to a complete health 
program. 

Disputes between hospitals and Blue Cross plans and 
lack of mutual understanding and confidence may well re- 
sult in the ultimate failure of the voluntary effort. 

Instead of “telling off’ the consumers who have com- 
plaints about Blue Cross services, let’s find out what is 
behind their complaints, and try—with their cooperation 
and understanding—to develop a program which will give 
them such good care that they will not be thinking of find- 
ing another agency to do a better job. 

There is a great need for conferences between the pro- 
viders and the consumers of hospital and health care, to 
determine principal problems and try to find solutions. 
Such conferences should include hospital board members 


Posing for the official photographer after a meeting were these 
Pennsylvanians (I, to r.): George W. Sherer, superintendent, Allen- 
town Hospital; Esther J. Tinsley, R.N., administrator, Pittston Hos- 
pital; Harold T. Prentzel, administrator, Montgomery Hospital, 
Norristown, and R. L. Schaeffer, M.D., chief of staff, Allentown 
Hospital. 


and administrators, Blue Cross and Blue Shield board mem- 
bers and administrators, members of medical societies and 
representative consumers, including management and lfa- 
bor, and, in rural states, farm groups. Some states have 
started conferences of this type, but they have not gone 
far enough. 

The most frequent complaint against Blue Cross is that 
services provided are too limited. Among the most vocal 
groups calling for more extensive services are the labor 
unions, which have become interested in the provision of 
hospital and medical care because of complaints from 
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members who had to pay large hospital and medical bills. 

The San Francisco Labor Council decided after a recent 
survey that the average worker could not obtain an ade- 
quate prepayment program, and recommended that the 
council set up health centers and operate its own health 
care program. Such a plan would disrupt the city’s med- 
ical economy and might have a very bad effect on the 
quality of medical care. We must find a way to remedy 
the deficiencies in our program, so that consumers’ needs ee 
can be met adequately by the voluntary system. 

Hospital staff members must take an interest in the 
fast-increasing competition between commercial insurance 
and Blue Cross. If commercial insurance companies want 
to be a part of the prepayment field, they must become 
interested in the sociological factors in the provision of ; 
health care, just as Blue Cross plans are, or else, if they 
win large groups of subscribers with the type of compe- 
tition they are now waging, their lack of interest will 
definitely affect the ability of doctors and hospitals to 
control the quality of health care. 

Some hospital administrators say they prefer commer- 
cial indemnity insurance because it will pay their charges. 
If administrators are interested only in payment of the 
bill and not in the sociological problems behind payment, 
we probably will end up with a governmental insurance 
health program — because people want complete health 
coverage. 


Emphasis on Baccalaureate Program 
Threatens to Eliminate R.N. 


Dana Hudson, R.N., President, National Organization of 
Hospital Schools of Nursing, and Director, School of Nurs- 
ing, Georgia Baptist Hospital, Atlanta—The “new order” 
in nursing, which wants to put the preparation of the pro- ney 
fessional nurse entirely within institutions of higher learn- 
ing, would demolish hospital schools of nursing and would 
reconstruct nursing education, 
Improvements can and should be made in the three-year 
school of nursing, but I cannot believe it is wise to exter- ree. 
minate the R.N.—the backbone of the nursing profession. 
A small group of nurses—the National Nursing Council 
—has seized the power to regulate all nursing schools and 


(Continued on next page) 


These sisters, visiting the exhibits, were (I. to r.): Sister Mary Irene, 
business manager, Champlain Valley Hospital, Plattsburg, N. Y.; 
Sister Mary Anita, business manager, and Sister Edward Mary, 
administrator, St. Joseph's Hospital, Yonkers, and Sister Mary 
Carmen, administrator, Champlain Valley Hospital. 


L. to r.: Daniel E. Gay, now administrator, Memorial Hospital, 
Savannah, Ga., and formerly special consultant to Lankenau Hos- 
pital, Philadelphia; Russell E. Teague, M.D., secretary of health, 
Commonwealth of Pennsylvania; Thomas Parran, M.D., dean, Uni- 
versity of Pittsburgh Graduate School of Public Health; and C. S. 


MIDDLE ATLANTIC continued 

has set up a technic for eliminating hospital schools by 
publishing an approved list of schools and disseminating 
copies to every town and city. The list does not include 
the schools the group wishes to destroy. 

Already, since 1948, the number of approved schools has 
been reduced from 1,249 to 850. The National Nursing 
Accrediting Service will get complete and dictatorial con- 
trol of all nursing schools unless effective counteraction 
is instituted. 

Sponsors of the new order say that the nursing profes- 
sion needs to become socially motivated, and that students 
need much more classroom work and much less caring for 
sick people. Who is to nurse the sick? 

The new program encourages a callous attitude among 
students. It tends to make them think of their hospital 
service as “laboratory” work. Instead of serving sick peo- 
ple, they will be using them as guinea pigs. We must not 
forget that nursing is a service profession. 

Many young women who now become nurses could not 
afford a four-year college course because they earn their 
tuition by working in the hospital. Another group which 
might be discouraged from entering nursing under the 
new program includes many fine young women in small 
towns and rural areas. Many of them would not wish to 
become practical nurses and could not afford to become 
“professional nurses.” The supply of nurses and the qual- 
ity of nursing service would suffer if these young women 
were shut out of the profession. 

Legislative bodies in many sections of the country are 
so disturbed over the new order and so pressed by the 
nursing shortage that they are passing legislation which 
takes nursing out of the hands of nurses or brings in an- 
other group of workers to do the work of the R.N. 

Nursing education in the past paid its way in money 
and service combined. If all nurses are to have degrees, 
federal subsidy will be required to produce the number of 
nurses needed. 

We believe that the traditional function of the nurse, 
caring for the sick, is still her highest function, and the 
education of a nurse requires experience in the sickroom. 


Hospitals have been accused of exploitation of students 
in their training programs, In my opinion, the hospitals 
are now being and have been exploited. The recommended 
curriculum now costs the average hospital $500 to $700 per 
student per year more than the value of the student’s 
services. There is a 35 percent loss among students, where- 
as before the “new order” 21 percent was considered a 
high loss. And, finally, the higher educational standards 
have not elevated the standards of nursing care. The pa- 
tient now receives most of his nursing care from persons 
with little or no training. 
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Paxson, Jr., superintendent, Delaware County Hospital, Drexel Hill, 
Pa. In picture at right, Lionel Heath and Dan Crowley, of the Sim- 
mons Co., were talking in the exhibit hall with John G. Steinle, 
management engineer, Cresap, McCormick & Paget, New York City, 
and Vincent J. Guerrin, also of the Simmons Co. 


Finding and Keeping Personnel 

John S. Bicknell, Personnel Director, Muhlenberg Hospital, 
Plainfield, N. J.—Although our hospital is situated in a 
highly industrial area where pay rates are high, recruit- 
ment of personnel is not at all difficult. We have 530 em- 
ployees and are only short 10 people today. 

Some sources I use daily for finding personnel are: 

(1) U.S. Employment Service and private agencies. | 
make it a point to know very well the people who run 
these agencies, and thus can set up special interviews 
within their offices. 

(2) Former hospital employees. I wrote to all former 
employees and explained new hours and pay, and some of 
these persons returned to work at our hospital. 

(3) Community groups. I make frequent talks before 
church groups, schools, clubs, 

(4) Tours through the hospital. While showing people 
through the hospital, I explain various jobs being per- 
formed. 

(5) Personnel club associations. Individuals are referred 
by other personnel men. 

(6) Displaced persons. Twenty-five work in our dietary 
department. 

(7) Boys’ and girls’ organizations (for part-time and 
holiday workers). 

(8) Former industry associates. 

(9) Salvation Army and welfare groups. 

(10) Present employees. 

(11) Nurses’ social groups. 

(12) Ministers. Clergymen often know of men and 
women who are living alone and might be interested in 
jobs and a home at our hospital. 

When I first came to the hospital, we were losing more 
people per month than we could hire. To remedy the situa- 
tion, I had to find out why employees were leaving. Some 
of the practices we adopted to cut down our excessive 
turnover were: (1) exit interviews with each employee, to 
determine his reasons for leaving (some reasons—depart- 
ment heads, long hours, poor pay, conflicting hospital poli- 
cies, heavy work loads, poor living quarters, poor trans- 
portation); (2) department head conferences to discuss 
employees’ complaints and try to find remedies; (3) 40- 
hour week; (4) improvement of employee living-in accom- 
modations; (5) salary reviews. 

In selecting a personnel director, it is wise to hire some- 
one who has had experience in industry as well as in the 
hospital field. He or she should be mature enough to com- 
mand respect, experienced, conscientious, pleasant in per- 
sonality, tactful, familiar with working conditions and 
sources of supply in the area, and well known in the com- 
munity, because he will have to ask many local people for 
help in recruiting personnel. 
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Nrincer-np CONTROL— The beam of the Safelight is 
- <4 positioned with the speed and facility of a flash- 

y light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 

uses no functional devices or manual locks. (Note: 


4 No. 51 does have counterweight. ) 


‘\ExPLOSION-PROOF SAFETY — Castle Safelights are truly 

y= \ safe from explosion because of hele unique and 

x scientific construction. They meet all Under- 
writers’ requirements for hazardous locations, 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


5 FOOT _ HAZARDOUS AREA 


Demand Castle performance 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


_ FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1266 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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@ Last month a higher court rendered an outstanding 
decision which clearly answers an important question re- 
cently presented to me by certain hospital officials. This 
question is: “If a hospital employs and pays a nurse who 
negligently injures a patient, who is liable in damages, 
the hospital, the surgeon, or the nurse?” 

For illustration, in McCowen vs. Sisters of Most Precious 
Blood, 253 Pac. (2d) 830, the testimony showed facts as 
follows: One McCowen was admitted to a hospital known 
as Sisters of Most Precious Blood for the purpose of 
surgery by her personal physician, Dr. Puckett. She was 
prepared and taken to the operating room by nurses em- 
ployed by the hospital and placed upon an operating table, 
where she was given a “spinal block” by her physician. 
After administering the anesthetic, he left McCowen in 
charge of the nurses and went into an adjoining room to 
scrub his hands in preparation for the operation. During 
his absence, the nurse proceeded to place McCowen’s legs 
in devices commonly referred to as stirrups. When the 
drop leaf of the table was let down, the entire weight of 
the lower part of McCowen’s body was supported by the 
stirrups, which were improperly attached and interfered 
with the patient’s circulatory system. Without raising 
the drop leaf end of the table, the nurse proceeded to 
change the stirrups. In doing so, she permitted McCowen’s 
body to fall to the floor, causing her severe bodily injuries. 


Review of Hospital Law Suits 


By Leo T. Parker, Attorney at Law, Cincinnati, O. 


These pre-cut and pre-shaped pads let the 
orthopedist fashion his cast immediately 
around them. There is no time wasted shaping 
loose cotton. The pads, of soft quilted 
material, are tailored and sewn to exactly 

fit the joint. They help the fracture surgeon 
shape a perfect cast that is far more comfort- 
able than one made with loose fibrous padding. 


McCowen sued for heavy damages, and the higher court 
decided: Where a hospital nurse is under the operating 
surgeon’s special supervision and control, the relationship 
of master and servant exists between the nurse and the 
surgeon, who is liable for injuries to a patient because of 
the nurse’s negligence. 

In other words, a physician or surgeon is personally 
liable in damages for injuries to a patient caused by neg- 
ligence of a nurse paid by a hospital, if the testimony 
shows that the nurse was under contro] or supervision or 
orders of the physician or surgeon. In this respect the 
court said: 

“The rule deduced is that where a hospital nurse, al- 
though not in the regular employ of the operating sur- 
geon, is under his special supervision and control during 
the operation, the relationship of master and servant ex- 
ists and the surgeon is liable.” 

This court also held that the nurse can be held per- 
sonally liable in damages to a patient whom she negli- 
gently injures. 

And, also, this court held that if the testimony shows 
that the nurse was under control, direction, or orders of 
the physician or surgeon at the time the nurse caused in- 
juries to the patient, the hospital is relieved from liability, 
although the hospital and not the physician or surgeon 
paid the nurse’s salary and wages. 

For comparison, see the leading case of Hallinan vs. 


PLASTER CAST PADDING 


Saves Orthopedist’s Time 
Gives Greater Patient Comfort 


For a Complete Description 
Call or Write 


MANUFACTURING COMPANY, INC. 
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Pringle, 17 Cal. App. (2d) 656. Here the higher court 
held that a surgeon could not be held responsible for the 
negligence of a hospital nurse in performing her duties 
in the operating room unless the surgeon, exercising ordi- 
nary care, could or should have been able to prevent in- 
juries caused by the nurse’s negligence. This court said: 

“We think it plain from the evidence that the acts of 
preparation performed by Miss MacKinnon (nurse) were 
not done under the special supervision and control of Dr. 
Pringle; on the contrary, they were performed by her in 
his absence. That they were done at his request or direc- 
tion has no significance, since she was merely attending 
to duties devolving upon her as an employee of the hos- 
pital; and whether performed by her at the direction of 
an officer of the hospital made in pursuance of a previous 
notification by the doctor, or upon the request of the 
doctor made directly to her, cannot affect the legal situa- 
tion.” 

In other words, this court held the hospital Hable in 
damages for injuries caused a patient through negligence 
of a nurse employed by and paid wages by the hospital, 
because the testimony did not prove that the nurse was 
acting under supervision of the physician when the injury 
was sustained by the patient. 


CONVERTIBLE BONDS LAWFUL 

Considerable discussion has arisen from time to time 
over the legal question: Can a state, county, or city con- 
vert hospital bonds into an issue having higher valuations 
than the bond issue approved by voters? 

According to a late higher court decision, the answer 
is yes, if the final or incidental payments are not increased. 

For example, in Garner vs, Lowery, 254 S. W. (2d) 680, 
decided last month, it was shown that a county sold a 


$600,000 convertible hospital bond issue, bearing less than 
five percent interest, for $600,707. The bonds were con- 
verted to a $619,500 issue, but the interest rate was so 
reduced that the county’s total obligation as to payment 
of principal and interest was less on the converted issue 
than on the original] issue. 

In subsequent litigation, the higher court held the con- 
verted issue valid and lawful, because the county assumed 
no greater financial obligation through the converted issue. 


WILL IS BROADLY CONSTRUED 


Modern higher courts consistently held that wills shall 
be broadly construed to give legal effect to the intentions 
of the person who wrote the will before his death. 

For illustration, in Bridge vs. Mary Bridge Hospital, 253 
Pac, (2d) 394, the testimony showed facts as follows: Dr. 


Bridge died, leaving an estate in excess of half a million 
dollars. The bulk of his estate, by the will, was left to 
the Mary Bridge Hospital, a charitable corporation. Also, 
Dr. Bridge left small bequests of $5,000 to certain specified 
individuals. These bequests were made in the will to Dr. 
Cook and Edna Van Vlack with a clause that these per- 
sons had been employed by him, or by the Mary Bridge 
Hospital, and if they were so employed at the time of 
his death, they should receive the various amounts. If 
not employed by him at his death, they would receive 
nothing, and the hospital would receive these additional 
amounts. 

The testimony showed that Dr. Cook continued to ex- 
amine and to clean Dr. Bridge’s teeth from time to time, 
and that Edna Van Vlack ceased to be his employee but 
wrote personal letters for him on numerous occasions, just 
as she had done in the past. 

(Continued on next page) 


and what are its advantages? 
A. It is the first mobile whirlpool unit in which the 


WHITEHALL Baths 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit Se 


2 operations of agitation and emptying are combined into one — 


Hydromassage 
Whirlpool Bath 
for Full Body 


of the ordinary ‘’2 motor’ mobile unit. 


mobile unit are: 


“2 motor’ parts. 
¢ FASTER EMPTYING. 
LOWER PRICES. 


compared with the cumbersome construction and operation 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome 


Immersion 
Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 
Economical. 


Installation at Sunbury Commu- 
nity Hospital, Sunbury, Penna. 


Other features of WHITEHALL 

WHIRLPOOL BATHS cre: High Pres- Model 
sure Jet, Double Action Pressure Con- JOQ)-10 
trol Valve, Auto-Counter-Balancer. \ Arm, leg, 
Available also in stationary models hip and 
with many of these same features. aa 


Passaic, N. J. 


lumbar Please send me catalogue with detailed 

The best method of heat applica- a region. description of full line of WHITEHALL Whirlpool 
tion on extremities for hospital Units, reprints and additional information. 

and office use. Ce 

“It is our clinical experience with 

over 3000 cases that this mode cf _ = 
treatment (whirlpool bath) gives ie 
the best therapeutic response.’’** 


_ 


*U. S. Patent * 2555686 


**Currence, J. D., N. Y. State J. cf Med. 48:2044, 1948. es ate 
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"VAPORIZER 
INHALATOR 


Now 
Equipped 
with 
Automatic 


Electric 
Cut-Off 


A scientifically designed vapor- 
izer inhalator for the treatment 
of respiratory ailments. Vapors 
_ start quickly—no salt needed 
no spurting. When vaonorizer boils 
dry, current cuts off automatically 
until water is replenished and ther- 
mostat reset. Automatic cutoff on 
Models EV24 and EV22. Intermittent 
thermostat on Model EV6. For A.C. 
only. Separate medicine chamber, vis- 
ible water level, and fully encased 
heater. Hospital tested and proved for 
safe, troub'efree efficiency. 


Model EV24 (12 hours) $19.95 
Model EV22 {6 hours) $13.95 


IN THOUSANDS or Model EV6 (I hour) $6.50 
HOSPITALS AND HOM West Coast Prices Slightly Higher 
Order from your bene if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


at the AHA Convention 


Model No. 5HL21-71-15 
Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 


Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 
weoden chairs. 

Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 


LAW SUITS continued 

In this respect the court said: “Neither of these indi- 
viduals received payment for these services and it cannot 
be said that they were employed by the testator (Bridge) 
in any sense whatever.” 

Nevertheless, the court held that these persons were 
entitled to receive the bequests made in Dr. Bridge’s will, 
saying: 

“Both Edna Van Vlack and Dr, Cook visited him (Bridge) 
on numerous occasions after their employment ceased. All 


of these factors indicate the close relationship and tend 
to show that the motive of the gifts, principally at least, 
was to benefit his old friends and associates.” 


NOT EXEMPT FROM TAXATION 

A few weeks ago a higher court rendered an outstand- 
ing decision holding that a charitable hospital is not ex- 
empt from taxation, if the hospital is operated for profit 
of its staff physicians. Statutory exemptions from taxation 
are strictly construed, and it must be proved that the 
hospital is primarily intended for charitable purposes. 

For instance, in Raymondville Memorial Hospital vs. 
State, 253 S. W. (2d) 1012, the testimony showed facts 
as follows: The Raymondville Memorial Hospital was 
owned and operated by Drs. Baden, Bennack, and Spence, 
and was operated at a loss. Out of a desire that it not 
be lost to the community, the hospital was incorporated as 
a purely charitable and benevolent organization. At the 
time of its incorporation in 1947, the three doctors con- 
veyed the hospital to the corporation and retained a note 
and vendor’s lien in the amount of $120,000. No interest 
or principal has ever been paid on the debt, and no steps 
toward collection have ever been taken. Later a fourth 
doctor purchased a one-fourth interest in the notes, and 
those four doctors, together with a Dr. Hein, are the only 
doctors whose patients are freely admitted to the hospital. 

The four doctors who own the notes, and certain other 
citizens of the community, serve as trustees for the hos- 
pital, and the lay members constitute the majority of the 
trustees. The five doctors, named above, compose the 
active hospital staff and they pass upon the fitness of 
other doctors seeking the admission of patients to the 
hospital. Patients of non-staff doctors are admitted only 
upon association with one of the staff doctors, or under 
circumstances by which the patient becomes the patient 
of the staff doctor. The medical staff actually controls the 
operations of the hospital and dominates its policy to such 
an extent that patients of non-staff doctors can not use the 
hospital. Except for a few emergency cases, all other 
patients are excluded or must go to other hospitals. 

The hospital has done charity work. Based on ordinary 
hospital rates, in one year alone, the hospital furnished 
$6,018.50 in charity work. However, the cases were the 
private charity patients of the five staff doctors. 

The hospital corporation claimed that it was exempt 
from state taxation because it was a charitable hospital. 

The higher court refused to agree with this contention, 
explaining that when a hospital does charity work and 
operates at a loss, but serves only the private patients 
of the staff doctors, such a hospital is not a charitable 
hospital within the meaning of the state tax exemption 
law. The court said: 

“A large percentage of the patients in the community 
are excluded from the hospital by reason of the control 
and practices of the staff doctors. From these findings, 
we conclude that the reorganization of the hospital from 
a private hospital to a charity hospital in actual practice 
resulted in no change in its operations or use. The re- 
organization did not result in any broadening of the char- 
itable functions of the hospital.” 
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surgical 
patients 
home 
sooner with 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 

feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner. With their strength 
restored, they are up and ready 

for discharge in a shorter time. 

Its tonic effect on bladder 
function keeps catheterizations 

at a minimum, / 
Because Prostigmin smooths 
the postoperative course, it 

eases the load of nurses on 


/ 
surgical floors and helps / rost 


make more hospital beds 

available by getting Methylsulfate 

patients home quickly. / Roche 


/ BRAND OF 
/ NEOSTIGMINE 
METHYLSULFATE 


HOFFMANN-LA ROCHE INC Mi NUTLEY 10 © N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 
tried and clinically proved 
neostigmine preparation, 
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for Reading 


By Joseph Peters 


Care of the Tuberculosis Patient in 

the General Hospital 

e@ There has long been a recognized need to include ade- 
quate accommodations in the general hospital for the care 
of the tuberculosis patient. Although there has been a 
slow but steady growth in the number of general hospitals 
providing such services, much more remains to be done. 

Why should the general hospital take it upon itself to 
care for tuberculosis patients? And, supposing it does 
agree to do so, what are some of the factors which it must 
consider in planning for such a service? What constitutes 
adequate care for these patients in terms of the number 
of nurses and related personnel? In addition, what special 
precautions or safeguards must be established to protect 
personnel and other patients from the dangers of cross- 
infection? 

Probably the strongest reason why the general hospital 
should concern itself with the care of the tuberculosis 
patient is that this type of hospital offers one of the best 
situations for the recognition and control of tuberculosis. 
Where else in our present pattern of medical care can one 
find the wide gamut of diagnostic and curative facilities 
which are to be found in the modern general hospital? A 
list of the many other reasons for hospitalizing such pa- 
tients can be found in the booklet The Management of 
Tuberculosis in General Hospitals, published by the Ameri- 
ean Hospital Association, 1947 (Price $2.50). Here, in 
one package, are contained the fundamentals of the care 
of tuberculosis. It is a good beginning for more detailed 
readings on this subject. 

A report by the Council of Tuberculosis Committees of 
the American College of Chest Physicians, entitled, The 
Management and Treatment of Tuberculosis in General 
Hospitals is another worthwhile general reference. It con- 
tains several papers, each describing a different aspect of 
the overall problem. Specific recommendations are made 
for routine chest x-rays of all admissions and methods 
are described on how to establish such a service. This 
report may be obtained at the college’s headquarters at 
112 E. Chestnut St., Chicago 11, Ill. (Price 25 cents). 

An analysis of some of the factors to be considered in 
planning physical facilities, including recommended floor 
plans of tuberculosis nursing units, is the subject of a 
recent article by Cecilia M. Knox, and Peter N, Jensen, 
entitled “Special Services in the General Hospital: Tuber- 
culosis Unit” (The Modern Hospital, March 1952). Re- 
prints can be obtained, without charge, from the Division 
of Hospital Facilities, U. S. Public Health Service, Wash- 
ington 25, D. C. 

Another useful guide is the pamphlet Cues to Staffing 
Tuberculosis Units in Hospital: A Guide for the Nursing 
Department, prepared by the Tuberculosis Advisory Nurs- 
ing Service of the National League for Nursing, Inc. This 
pamphlet answers such questions as: what are some of 
the factors affecting patterns, and how do you estimate 
quotas on the number of nurses and other personnel re- 
quired in caring for tuberculosis patients. Although there 
can be no hard and fast line separating each of the various 
groups ef patients from each other, there is need for 
variation in nursing care in terms of the predominant fea- 
tures of the nursing needs of each group. The pamphlet 
also lists some of the time requirements and other quanti- 
tative facets characteristic of the various classifications of 


patients. Copies may be obtained from the National Tu- 
berculosis Association, 1790 Broadway, New York 19, N.Y. 

Tuberculosis, like any other communicable disease, pre- 
sents the ever-persistent problem of safeguarding the 
health of nurses and other personnel who care for the 
patient. There is little question that tuberculosis control 
in the hospital is not simple. Certainly it cannot be di- 
vorced from sound internal practices and does not permit 
the relaxation of continual vigilance on the part of hos- 
pital supervisory personnel. This is forcibly pointed out 
in Tuberculosis Among Hospital Personnel, by Eleanor C. 
Connolly, MPH (N.Y., National Tuberculosis Association, 
1950). Another relevant discussion of the problem is 
contained in a paper by Edward X. Mikol, Ralph Horton, 
N. S. Lincoln, and A. M. Stoker, “Incidence of Pulmonary 
Tuberculosis Among Employees of Tuberculosis Hos- 
pitals,” published in the American Review of Tuberculosis, 
Vol. 66, 1, July, 1952. The January 1953 issue of this 
same journal contains a good summary of “Tuberculosis 
Control in Hospital Personnel,” by L. McLeod Riggins. 

Good technic is only part of the answer; strict super- 
vision and constant control are also essential. The Joint 
Tuberculosis Nursing Advisory Service has prepared an 
excellent guide for precautions to be exercised in the care 
of tuberculosis patients, viz. Safer Ways in Nursing to 
Protect Against Tuberculosis. The National Tuberculosis 
Association in New York is one of several sources where 
copies of this book may be obtained. And, if the hospital 
is planning to indoctrinate its student nurses in the basic 
problems in tuberculosis nursing, there is the Instructional 
Plan for Basic Tuberculosis Nursing prepared in 1949 by 
a subcommittee of the National League for Nursing Edu- 
cation (now called The National League for Nursing, Inc., 
2 Park Ave., New York 16, N.Y.). The increasingly large 
group of auxiliary workers who provide nursing care 
under the guidance and supervision of the professional 
nurse, has not been overlooked. The Veterans Adminis- 
tration (Washington, D.C.) has published Guide Outlines 
for Courses of Instruction in Training Hospital Aides 
(Reference TB 10A-218). It should prove extremely help- 
ful in orienting and training these employees. 


COMPLEXITY OF PROBLEMS 

In caring for tuberculosis patients—be it in a general 
hospital or in a sanatorium—it must be ever kept in mind 
that these patients face a complexity of social, economic, 
and psychological problems. Indeed these problems at times 
can materially interfere with their medical plan and 
progress. In such instances high quality medical social 
service assistance is not a luxury but an important con- 
tribution to the patient’s well-being and recovery. An 
excellent account of the interrelationship of social and 
emotional factors with the medical condition of the indi- 
vidual patient can be found in Medical Social Service in a 
Tuberculosis Sanatorium by Pauline Miller (Public Health 
Service Publication No. 133). The U.S. Government Print- 
ing Office, Washington, D.C. sells this booklet for 20 cents. 
“The Social Worker’s Role in the Medical Team on a 
Tuberculosis Service” by Josephine W. Hirsch (reprinted 
from Medical Social Work, May 1952) is another worth- 
while account of these problems. Write to the Division of 
Chronic Disease and Tuberculosis, Public Health Service, 
Department of Health, Education and Welfare, Washing- 
ton 25, D.C. for a free reprint of this article, 

Incidentally, this same office has prepared a list of re- 
prints on tuberculosis case finding, diagnosis, hospitals, 
nursing, therapy, and related subjects. Any hospital or 
institution which plans to care for tuberculosis patients 
or which already does so, will find many pertinent articles 
of interest available from this source at no charge. 
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1. A BIG Armstrong 
H-H Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Hand 
Holes. 


4. Self-purging Nebu- 
lizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 


8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 


12. Automatic Fenwall 
Thermoswitch 
control. 


13. Emergency opening 
Top Lid of %4’’ safety 
glass. 

14. Y%4’’ clear Lucite ends 
and sides. 

15. Extra set of Vinyl 
plastic hand-hole 
sleeves. . THE ARMSTRONG H-H BABY INCUBATOR 


16. 2 pre-shrunk white : — Model Mark Ill. Backed by over 
duck weighing 9,000 Incubators’ worth of experience. 


Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. A N EW 


18. Rigid steel frame for 


— HAND-HOLE BABY INCUBATOR 


All of the above, and 
more, at a new low price 


for Baby AT A NEW LOW PRICE 


tails and prices. 


_ THE GORDON ARMSTRONG COMPANY, INC 


— FF-1 Bulkley Building, Cleveland 15, Ohi 
istributed in Canada by Ingram & Bell Ltd. i“ 


Toronto . 
Montreal + Winnipeg Calgary Vv 
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... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. WASHINGTON ST., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 44. 


256. Three New Garments 
“Safety-Lok” surgeon gown, “Ty- 
Free” patient gown, and cap sleeve 
scrub gown are available in Armor 
Cloth, an exclusive material of An- 
gelica Uniform Co. These uniforms 
are new since the issue of the catalog. 
Angelica Uniform Co. 


258. Paint-Sav 


Keeps left-over paint fresh and 
smooth for months. Colorless .. 
will not affect pastel colors or 
change drying rate. The Ames 
Laboratories, Inc. 


257. Arm Restraint 


Rigid fibre base plate, contour-shaped to fit either arm or leg. Heavily cushion- 
ed with thick foam rubber for patient comfort. Snug-fitting, smooth white 
plastic cover is removable, easily wiped clean. Hinson Mfg. Co. 


204. Floor Machine 


The Kent Quiet K17 Floor Machine has a 
minimum of moving parts for long life. 
Featuring “Floating Power,” it delivers 
power smoothly from motor to brush 
through a special Kent device incorporated 
into the gear to absorb shocks. The 17-inch 
all-weight-on-the-brush machine is positive 
gear-driven with only two gears, both run- 
ning in a continuous bath of grease. The 
automatic safety switch on the adjustable 
handle operates with either or both hands. 
The Kent Co., Inc. 
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546. Solution Warmer 


Solution Warmer is explosion- 
proof in gases used in operating 
rooms. Equipped with Faultless 
conductive casters to eliminate 
hazards of explosion by static 
electricity sparks. Unit includes 
heating stand, metal drape, and 
standard Vollrath seven-quart 
basin. Fully guaranteed for one 
year against defective work- 
manship and material. Ap- 
proved by Underwriters’ Lab- 
oratories. Medical Instruments 
& Equipment Co. 


185. Hot-Cold 
Cabinet 

Heating system of 
these cabinets con- 
sists of a bank ther- 
mostatically control- 
led, electric heating 
elements, and a 
forced air fan. Heat- 
ed air is evenly dis- 
tributed to all parts 
of cabinet so that 
contents are main- 
tained at desired 
temperature. For 
cold operation, a dry 
ice department is 
used to cool the air 
that is circulated by 
a forced fan. 
cent Metal Products, 
Incorporated. 


Cres- 
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238. Specimen 
Containers 

Plastic specimen contain- 
ers have sanitary, leak- 
proof, screw-on metal clo- 
sures with liners. Con- 
tainers are acid and alkali 
proof. Unbreakable. Light- 
er than glass. Furnished 
complete with mailing 
cases, Lermer Plastics, 
Inc. 


214. Surgical Silk 

Deknatel’s new Readi-Wound Surgical Silk Ligature Reel 
is especially machine wound to eliminate kinking and 
snarling of suture during use. Further protection to the 
suture is achieved by the use of the flexible rubber reel 
assuring the utmost in tensile strength and ease of han- 
dling during the operation. Reel is especially useful in 
deeply buried surgery where a certain amount of whip- 
sawing is necessary. Neither the silk nor the rubber reel 
is affected by repeated boiling or autoclaving. J. A. Dek- 
natel & Son, Ine. 


260. I.V. Stand 


A new I.V. Stand takes up only one square inch of floor 
space—is less likely to be tripped over and can’t be knocked 
down. A spring device is built in the top of the po'e under 
a soft sponge rubber ceiling pad. 
pole is set from the floor to the ceiling, for height up to 
10 feet, eight inches, it can be moved in and out of posi- 
tion anywhere with one hand, by a springing action. 
Hooks have been designed to hold securely with little 
effort needed in tightening the knobs. Economically priced. 
Polecats, Inc. 


Once the telescoping 


(Continued on next page) 
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264. Bed-Pan Cleaner 


A new bed-pan cleaner 
eliminates the two-handle 
approach by using a time- 
tested mixing valve that 
requires the use of only 
one of the operator’s 
hands for positive and in- 
stant adjustment to the 
desired temperature, The 
insulated flow-control noz- 
zle is never hot to handle. 
Simple to operate. Sym- 
mons Engineering Co. 


212. Hard Gloss Floor Finish 
Heavy Duty Hard Gloss is a self-polishing floor finish 
for rubber and asphalt tile, linoleums, vinyl, and other 
plastic type floorings which are in heavy traffic areas. 
Will stand up under frequent wet moppings yet can be 
removed by a good floor cleaner. Although it is hard and 
bright, it provides excellent traction underfoot, according 
to the manufacturer. S. C. Johnson & Son, Inc. 


188. Conductive Sandal 


It slips over any shoe, providing positive body-to-floor 
grounding with all types of conductive floors, including 
grid floors. Contax Plastic Conductive Sandal fits all 
sizes and all styles of shoes. Washable. Institutional 
Equipment Co. 


261. Meat Tenderizer 


M-ten, an improved meat tenderizing compound, suitable 
for use in either powder or liquid form, is said to tender- 
ize any grade or cut of fresh meat, poultry, or sea food, 
in a few minutes, without changing the original flavor 
or texture of the meat. This product can also be used to 
speed cooking of navy beans, lentils, and other dried vege- 
tables. Petajan Co. 
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259. Instrument Cleaner 

Weck Cleaner for surgical instruments, laboratory glass- 
ware, and rubber equipment, dissolves quickly in warm 
water. Removes clotted blood and other contamination 
rapidly. Inhibits corrosion of surgical instruments. Safe 
to use, does not contain free caustic, is no more alkaline 
than a neutral soap. Edward Weck & Co., Ine. 


263. Odorless Paint 

Du Pont is introducing odorless paints in interior flat, 
semi-gloss, and gloss. These new finishes lack the pungent 
odor present while ordinary interior paints are being ap- 
plied and dried. Later, as the paint film hardens, some 
odor is detectable but very substantially less than with 
ordinary interior finishes. E. I. du Pont de Nemours & Co. 


200. Overhead Frame 
Octagon overhead frame made of alloy aluminum tubing, 
extremely rigid, yet light in weight, extruded especially 
for this frame. Octagon cross-section shape provides 
positive anchorage of cross arms without marring of tub- 
ing. Roller-bearing pulleys easily attached and detached 
at any point on the tubes withcut necessity of sliding the 
clamp over the end of the tube. Clamps are adaptable to 
any type bed ends and are easily fastened in place. Zim- 
mer Mfg. Co. 


266. Emesis Basins 


Made of nylon, unbreak- 
able, economical, light- 
weight. May be autoclav- 
ed; withstand acids and 
are stain-resistant. Chip- 
proof and warp-proof. 
American Hospital Sup- 
ply Corp, 
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262. Oxygenaire 


An improved model of the 
Tomac Iceless Oxygenaire 
provides completely auto- 
matic operation with no 
chance of mechanical 


breakdown. Reduces tem- 


perature rapidly, even on 
extremely hot days, and 
remains off more than on. 
Condensate evaporates au- 
tomatically, so there’s no 
overflow, emptying of drip 
pan, or defrosting. Al- 
most noiseless compressor. 
Simplified panel 
has one dial for humidity 


control 


and one for temperature. 
New-style canopy easy to 
install; held by spring 
wire encircling the entire 
outlet. American Hospital 
Supply Corp. 


265. Massage Cream 

Lobana “Ulmer” is a stimulating, refreshing, and protec- 
tive lquid massage. Free from irritating alkali. The 
stearic acid base is buffered to provide a low pH only 
slightly higher than that of the natural skin. Helps pre- 
vent dry skin—it rubs in, not off. Economical to use. 
Ulmer Pharmacal Co. 


267. Diaper Care 
Di-per-gen is a bacteriostatic, germicidal, deodorizing, and 
sanitizing washing formula containing one of the most 


effective quaternary ammonium compounds. Recom- 
mended for washing, deodorizing, sanitizing, and disin- 
fecting baby’s diapers. No other soap or detergent need 
be used. No need for boiling, soaking, or repeated rinses. 


Bee-Kem Products, Inc. 


290. Tongue Blade 


OWD Riteshape Tongue Blade is designed to allow the 
physician’s hand to remain out of his line of vision. Small 
indentation for the physician’s finger facilitates use and 
control of blade. Convex form of the opposite end pro- 
vides adherence to the back of the tongue, eliminating 
slipping. Oval Wood Dish Corp. 


(Continued on next page) 
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DRY PHOTOCOPIES 


ANY COLOR” 


“COLOR-CODE™ 
YOUR 
PHOTOCOPIES! 


SYSTEMATIC 

Increase office ef- 
ficiency with cop- 
ies in any color 
for immediate 
recognition, faster 
filing, speedier 
handling. 


Makes photo-exact copies of anything 
typed, written, printed, drawn or photo- 
graphed in any color or black and white. 


Now make photocopies in color! The 
amazing Apeco Systematic Auto-Stat makes 
a dry photocopy in red, blue, green, yellow 
or any other color—including black and white— 
in less than 45 seconds. Now—‘‘color-code” 
orders, invoices, letters, etc.—speed up order 
filling and office procedure—save filing time! 
This lightning-fast copying machine prints 
from any original up to 11” wide, any length, 
whether printed on one or two sides opaque 
or translucent paper . . . all automatically. 
Finished copies are ready for instant use. Save 
up to 80% on copying cost by eliminating 
costly re-typing, hand copying, checking and 
outside copying service. Offers even greater 
savings in increased business efficiency. 

fice record proced- 


$O LOW CosT! A complete Apeco Systematic ure tailor-made to 
Auto-Stat installation is priced well within = particular 
the budget of even the smallest firm. 


PRE-PRINTED 
COPIES FOR 
SYSTEMS USE 


Methods experts 
acclaim new pre- 
printed Auto-Stat 
copy system offer- 
ing simplified of- 


American Photocopy Equipment Co. Dept. 
2849 N. Clark St., Chicago 14, Ill, HT-9 
Please rush me, without obligation, your factual book 
on ''29 ways to save time and money’’ and the Apeco 
Auto-Stot story. | understand this free booklet pictures 

| tells how | can use Apeco Auto-Stat in my office 


City Zone State 


In Canada: Apeco of Canada, Ltd., 134 Park Lawn Rd., Toronto 14, Ontario 


"NOW YOU CAN MAKE - <> ee 
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: 
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A 
| HAVE YOU READ THIS FREEBOOK? 
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1063. Flexi-Cast 269. Vermiculite for Cut Flowers 

Instant, comfortable When used as the base for cut flowers, this absorbent 
patient immobiliza- granular material makes one watering enough for the 
tion during radiog- life of the flowers. The mineral holds flowers in place 
raphy and therapy and prevents spilling if the vase is accidentally tipped. 
is now possible with Zonolite Company. 


the “Darex” Flexi- 
Cast Immobilizer. 
Can serve as a quick 
mold for plaster 
cast impressions. 
Easily molded 
around part to be 
immobilized, is in- 
stantly hardened in 
place by vacuumizing rubberized, plastic-granule-filled 
Flexi-Cast Bag. Patient cannot move part held by bag 
until vacuum is released by operator. Bag may be molded 
like putty by exhausting only part of the air and is in- 
stantly hardened when all air is evacuated. Dewy and 
Almy Chemical Co. 


153. Surgical Soap 


A new, non-irritating surgical soap, said by the manu- 
facturer to have germicidal value. Softasilk with Actamer 
reduces scrub time. Low toxicity. Economically priced. 
The Gerson-Stewart Corp. 


272. Wall and Ceiling Paneling 


Marlite is a hard, flexible, durable, waterproof plastic- 
finished wall and ceiling paneling. Large and easy-to- 
handle panels can be used in new construction or remodel- 
ing. Easy to clean and keep clean. Plastic finish seals out 
dirt. Marsh Wall Products, Inc. 


202. Protective Hand Cream 


Pro-Tek, applied to the hands before work, guards skin 
against paint, oil, grime, and stains. Easy to wash off 
afterwards—takes grime with it. Suggested use: as pro- } 
tection against plaster of paris while making orthopedic i 
casts. E. I, du Pont de Nemours & Co., Inc. 


1259. “Five-Minute’” Enema 


Clyserol is packaged in a unique dis- 
posable plastic four-ounce container 
which is also used as an applicator. 
The manufacturer reports that this 
solution has been proven effective 
both as a retention and cleansing 


——— 


Ly enema, and is safe for patients from 
268. Plastic Blocks infancy to old age. Mild solution 
lnteviocking plastic blocks that can be formed into houses, cannot cause inflammation or toxicity, 
schools, and barns, are furnished in sets that include min- and will not interfere with acid base 
iature windows, doors, roofing, and other accessories that or fluid balance. Because it is ad- 
add realism to the models. Children confined to bed dur- ministered in ounces instead of pints, 
ing early stages of treatment can play with the blocks there is no painful distention. Cly- 1 


on bed trays. Plastic Block City, Inc. serol Laboratories. 
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270. Clear Vision Cystoscopes 

New, improved, double-catheterizing, operating cysto- 
scopes have the Frontar lens system, affording a bright, 
clear, and wide field of vision. Objects at the edge of the 
field are as brightly and sharply delineated as those in 
the center. National Electric Instrument Co. 


271. Bedside Cabinet 


Feature of this cabinet is 
a reversible door which 
can be changed to hang 
from either the right or 
left side, as is convenient 
to the bed. Door can be 
reversed simply by unfas- 
tening the concealed 
hinges, turning it upside 
down, and refastening the 
hinges in holes already 
made in the opposite front 
side of the interior. Royal 
Metal Mfg. Co. 


274. Plastic Toilet Brush 


Biffy-Brush is fitted to a 
concealing container of at- 
tractive polysterene. The 
brush is designed to clean 
any commode with a swish 
or two. Made of durable, non- 
scratch, flexible plastic bris- 
tles set in strong non-corrode, 
non-rust metal. Hardwood 
handle is capped with a plas- 
tic lid and guard which 
protects hands against damp- 
ness, contamination, and 
eaustic cleaning compounds. 
Spico Industries. 
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217. Amatco Rubber Mat Cleaner 
Safety cleans rubber of all types and colors. Is not caus- 
tic, guaranteed not to discolor, crack, or deteriorate rub- 
ber goods. American Mat Corp. 


221. 
Bed Pan Cover 
Flushaway Bed 
Pan Cover is 
made of easily 
disposable paper 
to safeguard pa- 
tients as well as 
hospital employ- 
ees against expo- 
sure to cross-in- 
fection of com- 
municable dis- 
eases. Inexpen- 
sive, simple to 
use. Covers the 
sides as well as 
top ot bed pan. American Safety Razor Corp. 


1265. Bed Lift 
De Puy’s bed lift with precision gears and a free turning 
handle allows the slightest nurse to raise a bed with a 
heavy patient. Jack is on swivel rollers to move lift 
wherever needed. Once the bed is raised, it may be put 
on blocks and the lift used elsewhere—or, the jack can 
be left in place until elevation is no longer needed. De 
Puy Manufacturing Co, 

(Continued on next page) 
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275. Surgeon's 
Brush Dispenser 


Stainless steel surgeon’s 
brush dispenser is being 
given free to purchasers of 
Anchor Surgeons’ Brushes 

. two dispensers, plus a 
wall bracket, with an order 
for 12 dozen brushes; one 
dispenser (no wall bracket) 
with each of six dozen brush- 
es. Dispenser has only two 
moving parts, holds as many 
as 15 sterilized brushes. Dis- 
penser can be sterilized in a 
24-inch autoclave. Anchor 
Brush Company. 
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1241. Invalid Lifter 


New Hoyer Lifter is rugged, simple in design, and fool- 
proof in operation. Its uses include lifting patient from 
bed for linen change or placing him in a chair, taking him 
to another part of the hospital or to the bathroom to place 
him on the toilet. Easy to operate. Elevation range is 
from several inches above a hospital-type bed to the floor. 
Adjustable-width base allows it to fit around any wheel- 
chair. Entire apparatus folds to a compact unit. Everest 
and Jennings. 
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180. Contact Deodorant 


Non-toxic contact deodorant has been specifically designed 
to counteract odors which stubbornly cling to walls, floor- 
ing, tile, metal surfaces, and rubber sheeting. Manufac- 
turer claims that “10-39” is also an effective deodorant 
rinse for rubber gloves, bed pans, urinals, drainage pans, 
utility, diaper, and garbage cans. Airkem, Inc. 


285. Improved Infantair 

The crystal-clear, easy-to-clean plexiglass Perma-Vue 
Hood now has five entry ports. The four ports, two in 
front and two directly in back, are designed to permit fast 
and easy access. The entry closures are tough and wash- 
able, and resume original position and shape regardless 
of flexing. A fifth entry port of solid plexiglass, located 
at the foot of the mattress, lifts open to remove any con- 
taminated articles, such as soiled clothing, diapers, etc. 
Bed has been lengthened to give infant more leg room. 
Besides having adjustable air louvers at either end of 
the hood, inside temperature and humidity gauges, and 
built-in oxygen nipple, the 1500 M has added a nebulizer 
or humidity port. Continental Hospital Service, Inc. 


207. Labelon Tape for Typewriter Use 
“Write-on-it” tape is now provided in flat labels affixed 
to smooth-fiinished backing sheets, bound in tablet form. 
Pressure of the writing instrument alone causes the writ- 
ing to appear—no pencil lead, ink, or typewriter ribbon 
is required. Will not smudge. Labelon sticks without 
moistening to any smooth, clean surface. Writing is per- 
manent. Labelon Tape Co., Inc. 
(Continued on page 45) 
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287. Mobile 
Commode 


Green & Sons, Inc. 


284. Kantor 
Circumcision Clamp 


The hemostat effects a thin line 
along its crushing surfaces; 
the jaws permit equal firm pres- 
sure along this line, and a tooth 
at the clamp’s tip prevents side- 
slipping. Other features are a 
flat upper surface to facilitate 
cutting of the foreskin; the at- 
tachment of the hemostat to an 
ordinary circumcision guard; 
and a safety space between the 
clamp and the guard to prevent 
injury to the glan penis. 
J. Sklar Mfg. Co. 


273. Physio-Therapy Table 


Table enables operator to provide oscillation, vibration, 
heat, and infra-red treatments entirely by means of one 
unit. The vibrating unit is completely concealed by the 
table’s Masland Duran-covered top. The same material is 
used on the sides and ends. Table is eight feet long and 
wide enough to accommodate a reclining person of average 
size. Plastic covering withstands scuffing and damage by 
body acids, and can be kept clean with a damp cloth. 
Physio-Therapy, Inc. 
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Comfort for the pa- 
tient provided not 
only by an adjust- 
able foot rest, leg 
rest, and back rest, 
but also by an ad- 
justable seat. The 
seat can be raised 
by a crank to pro- 
vide the comfort of 
a contour chair. 
Wheels have conven- 
ient, foot-operated 
locks that prevent 
movement. Robert M. 


206. Insect Control 

Lamp bulb with a recessed dimple on top for holding in- 
sect-killing Bug Bulb tablets. Simply serew Bug Bulb 
upright into ordinary lamp socket, drop tablets in, and 
switch lamp on. Heat of lighted bulb vaporizes the chem- 
ical tablets. American Aerovap, Inc. 
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HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Santorized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient's arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
TRiangle 4-2200 


Jayne Bryant 


SAFETY ANAET 


Box HT 9-53 


dries and powders 


surgical 
gloves 


automatically 


@ saves time 
@ saves space 
@ saves gloves 


@ saves money 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 
Master and Our New Glove Sterilizing Racks. 
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Can Your Hospital Afford Not to Use 
seamuess 0lor-Sized” Latex Surgeons Gloves 


TENSILE STRENGTH 


Seamless “Kolor-Sized Latex 
Gloves Invite Inspection on Every 
Measurement of Glove Quality 


TACTILE SENSITIVITY 


COMFORT S 
LONG LIFE 


IN ADDITION — Seamless 1. Kolor-Sized ° 
“Kolor-Sized Latex Gloves Offer 2. Banded 


an Exclusive Combination 


Blue — Size 6!/2 Black — Size 7!/, 


Feature AT NO EXTRA COST tow — Other 


@ Scamless banding gives these latex gloves extra 
. strength. Beading serves to further reinforce glove at 
What this Means to You vital “pull on’’ point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
= e ing because it keeps gloves up, prevents ‘“‘roll down.” 
in Longer Glove Life, And, listen to what hospitals say about “‘Kolor- 
sizing”’. . .“‘it requires just half the time it formerly 
“ he took to test and put up surgeons gloves’’. . .“‘no size 
Saved Nurse-Hours confusion’’. . .“‘we have put the ‘found’ hours to good 
use’... That means nurse economy! “Simply sort by 

, color and you sort by size.” 


\ \ \\ 


SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
| SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


\ ® Remember, there are no finer Latex gloves offered today than Seamless 
\ Brown and White Latex surgeons gloves, AND they are both bauded and 
“Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes through your Surgical Supply Dealer. 
(Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 
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286. 
Footprinter 
Clean - action 


‘“‘Footprinter”’ 
presents new 
idea in infant 
footprinting (and 
adult fingerprint- 
ing). It features 
a new “dry plate” 
process that makes it simple and easy to take a legally 
positive footprint. This process eliminates messy ink 
stain and clean-up as well. Works on any kind of paper; 
no special equipment. Franklin C. Hollister Co. 


288. Hospitality Light 


Fixture has a double-swiveled reading light adjustable 
for all positions up to 45° incline of patient. A pull switch 
with cord is operated by the patient. The general indirect 
lighting is mounted on a Uni-Versen Swivel and can be 
tilted downward for medical examination. A concealed 
night light provides low-level illumination behind the bed. 
One or two convenient outlets are available for electrical 
appliances or radio. Kurt Versen Co. 


289. New Suture Container 


Ethicon now uses a round container with a clear plastic 
cover and an opaque base color-keyed to identify sutures. 
The pressure-fitting transparent cover lifts off easily. A 
spindle mounted in the container’s base holds the suture 
spool. The color of the base identifies the type of suture 
held: red for silk, green for nylon, blue for cotton. Ethicon 
Suture Labs., Inc. 


115. New Dusting Aid 


Exodust has an affinity for dust, and picks up and holds 
all the dust it touches. Dust cloths and dust mops should 
be saturated with Exodust and then allowed to dry. Sev- 
eral dusters may be treated at one time and laid away to 
be used as needed. DBoots Corp. 


(Continued on next page) 
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CERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC- 


The Originator 

of 

Erythromycin 


HOW SUPPLIED: 
In 60-cc. packages. Each average 
teaspoonful contains 100 mg. cf 
‘Botycin’ as the ethyloarbonate. 


DOSAGE: 
Thirty-pound child, 1 tea- 
ppoonful every six hours; 


others, in proportion to weight. 


ALUMINUM 
|< HOSPITAL CHAIRS 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
\ nearest distributor. 

Dealer inquiries invited. 


& CAYUGA METAL CRAFTSMEN, INC. 
77 West Avenue Moravia, New York 


Disintegrating INTESTO-RING 


(Intestinal Anastomosis Ring) 


Surgeon can SEE and FEEL the progress of 
the anastomosis. Facilitates and increases 
accuracy of intestinal anastomosis. Disinte- 
grates and discharged in 40 hours post- 
operatively. Contains barium sulfate for 
x-ray purposes. Available at your Surgical 
Supply House. Write for Literature. 5 sizes 
—l4mm, 18mm, 23mm, 28mm, and 31mm. 
(All sizes are 25mm in length) 
SEAL-INS LABORATORIES—-2857 East 11th St. 
Los Angeles 23, Calif. 
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BUYER'S GUIDE continued 


NEW LITERATURE 


276. Surgical Furniture Catalog—fea- 
tures SterilBrite aluminum alloy sur- 
gical furniture for major, minor, and 
emergency operating rooms, examin- 
ing and treatment rooms, delivery 
rooms, fracture rooms, and _ cysto- 
scopic rooms. Ohio Chemical & Sur- 
gical Equipment Co. 


278. Hild Wet-or-Dry Vacuums, Mod- 
els 115 and 155—new, illustrated cir- 
cular. Hild Floor Machine Co. 


BARDEX 
Balloon Catheters. 


® DURABLE BALLOONS 
for strength & symmetrical ¢ 


LARGE EYES AND LUMEN 


SHORTER TIPS 


279. Explosion-Proof Condulet Electri- 
cal Equipment for Hospital Operating 
Rooms — 28-page bulletin describes 
wiring devices, installation methods, 
and types of explosion-proof condu- 
lets for use in protecting electrical 
outlets, switches, and other fixtures 
from the explosive effects of anes- 
thetic gases or liquids. Crouse-Hinds 
Company. 


277. Floor Maintenance and Preser- 
vation Technics—folder discussing a 
three-step program for cleaning, 
sealing, and maintaining all kinds of 
floors. West Disinfecting Co. 


to provide maximum drair 


BARD, Inc., Summit, .N. 


Distributors for 


UNITED STATES. CATHETER and INSTRUMENT CORP. 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


280. Electronics for Audio-Radio-Tel- 
evision — catalog of amplifiers, AM- 
FM Tuners, Phonographs, Public 
Address, Accessories. David Bogen 
Co., Inc. 


281. Let’s Look at the X-Ray Depart- 
ment — handbook tells, in easy-to- 
grasp terms, how the x-ray depart- 
ment operates. Written with non-tech- 
nical people in mind—those concerned 
with hospital operation in general, 
such as staff, board members, trustees, 
etc. Picker X-Ray Corp. 


282. Approved Maintenance Methods 
for Rubber Floors — folder contains 
detailed instructions on how to clean 
and wax rubber floors and lists of 
cleaners and waxes which have been 
tested and found to meet specifica- 
tions set up by the Association. The 
Rubber Manufacturers Assn., Inc. 


283. Water Stills and Sterilizers—new 
catalog of complete specification data 
covering several hundred models. 
Pressure and non-pressure types are 
included as well as fully automatic 
controls. Featured is the new Steril- 
matic Control for pressure sterilizers. 
Aetna Scientific Co. 


240. Complete line of Clay-Adams 
products for the medical and biologi- 
cal sciences—new illustrated 216-page 
catalog. Many new items not previ- 
ously described are included. Listing 
includes: centrifuges, chemistry sup- 
plies, blood-testing instruments, sur- 
gical and dissecting instruments, hos- 
pital and surgical specialties, charts, 
anatomical models, and Medichromes 
for teaching and study purposes. 
Clay-Adams Co., Inc. 


247. “Cooking the Modern Way”—how- 
to- do-it manual designed for those 
who work with food. Written by a na- 
tionally known food consultant, it is 
a methods guide, not a recipe book. 
Outlines modern procedures for vol- 
ume food production, for improve- 
ments in cooking, and for labor-saving 
and efficiency in the preparation of 
things to eat and drink. Groen Mfg. 
Company. 


248. “Facts about Floor Safety”—S. C. 
Johnson & Son, Inc. 


244. “Here’s how to bring your hospi- 
tal up to standard”—booklet describ- 
ing Nurse Saver Calling System, doc- 
tor’s paging systems, staff register 
systems, timers, fire alarm systems, 
etc., manufactured by the Standard 
Electric Time Co. 
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Milton H. Anderson, M.D. — who 
recently resigned as clinical director, 
Osawatomie (Kan.) State Hospital, is 
now superintendent, Evansville (Ind.) 
State Hospital. New superintendent 
at the Kansas hospital, which Dr. 
Anderson headed for two years, is 
Col. W. G. Jenkins, Abilene, Tex., a 
retired Army surgeon with experi- 
ence in hospital administration. 


Mabel Bevan, R.N. — has retired 
from the staff of Elizabeth Steel Ma- 
gee Hospital, Pittsburgh, after 32 
years of service. During most of that 
time she was surgical supervisor. 


Albert L. Bollinger—who just com- 
pleted his administrative residency at 
Jefferson-Hillman Hospital, Birming- 
ham, Ala., has been named adminis- 
trative assistant in the hospital’s 
housekeeping and personnel depart- 
ment. Charles Goulet, who also com- 
pleted his residency at the Birming- 
ham hospital, has accepted a position 
as assistant administrator, Cleveland 
City Hospital. New resident at Jef- 
ferson-Hillman is John Cecil Hamiter, 
who just finished a graduate course 
in hospital administration at the Uni- 
versity of Minnesota. 


Harry R. Bouton—formerly assist- 
ant director, Middlesex General Hos- 
pital, New Brunswick, N. J., is now 
administrator, Allentown (Pa.) Oste- 
opathic Hospital. He replaced John E. 
Keene, who accepted a similar posi- 
tion at the North Country Hospitals, 
Gouverneur, N. Y. 


Dean Byrd—is administrator, South 
Florida Baptist Hospital, Plant City, 
Fla., scheduled to open early in the 
fall. 


Duncan D. Campbell, M.D. — has 
been appointed acting superintendent, 
Chicago State Hospital, replacing Ed- 
ward F. Dombrowski, M.D. Dr. Camp- 
bell has been assistant superintendent 
since 1946. 


Leon C. Carson—new assistant ad- 
ministrator, Citizens General Hospital, 
New Kensington, Pa., previously held 
a similar position at the Rebert Pack- 
er Hospital, Sayre, Pa. 


Mary Louise Clippinger — is now 
chief dietitian, Aultman Hospital, 
Canton, O. She formerly was assist- 
ant director of patient service, New 
York (N. Y.) Hospital. 

Clifford Cronin, Jr.—formerly ad- 
ministrator, Webster County Memo- 
rial Hospital, Webster Springs, W. 
Va., is now administrative assistant 
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Personally Speaking 


in charge of public and personnel re- 
lations, Memorial Hospital, Charles- 
ton, W. Va. 


Denis Curtin is the new purchasing 
agent at the Altoona (Pa.) hospital. 
He was formerly purchasing agent, 
Knickerbocker Hospital, New York 
City. 


Thomas P. Dailey — recently was 
named assistant administrator, Staten 
Island (N.Y.) Hospital, after complet- 
ing his administrative residency at 
the hospital. 


Thaddeus S. Danowski, M.D.—has 
been appointed acting director, Mu- 
nicipal Hospital, Pittsburgh. Dr. Dan- 
owski is research professor of medi- 
cine, University of Pittsburgh School 
of Medicine. Under an agreement be- 
tween the city and the medical school, 
the school will supply services of spe- 
cialists without charge, although the 
city will continue to finance the oper- 
ation of the hospital. 


Maxine DeBois—is superintendent, 
Comanche County Hospital, Cold- 
water, Kan., succeeding Mrs. Ethel 
Boyle, R.N., who resigned. 


William R. Duden, M.D.—has re- 
signed as director, Palo Alto (Calif.) 
Hospital. 


Joseph R. Goldstein, M.D.—is the 
new radiologist, Center County Hos- 
pital, Bellefonte, Pa. 


George P. Goshorn — resigned as 
administrator of the medical division, 
VA regional office, Little Rock, Ark., 
to become administrator, Johnson 
County Memorial Hospital, Franklin, 
Ind. Ruth Legan, R.N., had been act- 


(Continued on page 51) 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 


Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertis2 specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


ASSISTANT ADMINISTRATOR: East. 200-bed 
teaching hospital affiliated with well known 
university medical school. Some experience 
in hospital administration in addition to 
formal training in one of the avproved hos- 
pital administrative courses. Excellent op- 
portunity. Will consider either a man or 
woman. $6,000. 


PERSONNEL DIRECTOR: East. 310-bed hospi 
tal. Personnel totals about 550. Department 
recently reorganized and offers a good op- 
portunity for some one who has the ability 
to expand the department by setting up 
training programs, employee projects, etc. 
Salary will depend upon qualificaticns. 


ADMINISTRATOR: East. New hospital needs 
a man who has had good experience in 
fund-raising and some experience in the 
supervision of construction and planning. 
Hospital is to be about 80 beds. This is an 
excellent opportunity to get in on the ground 
floor and build a very fine future. 


DIETITIANS: (a) Assistant. Salary to $5,000. 
550-bed hospital in large eastern city. (b) 
Chief. East. Complete charge of dietary 
department; also supervise teaching pro 
gram for student nurses. Minimum $5,000. 
(c) Therapeutic Director. Full charge of spe- 
cial diet department in 600-bed teaching 
hospital. To $6,000. (d) Chief. Middle West. 
275-bed hospital in city of 50,000. 60 em 
ployees in department. $5,400. 


EXECUTIVE HOUSEKEEPERS: (a) East. 700-bed 
hospital; facilities complete and modern. (b) 
Middle West. 500-bed hospital in city of 
300 000. Must have good administrative ex 
perience. (c) Southeast. New 70-bed hospi- 
tal located in very cosmopolitan community. 
(d) Middle West. 400-bed hospital. 3 assist- 
ant department heads. (e) California. 500- 
bed hospital. Plan to reorganize depart- 
ment; require someone with outstanding or- 
ganizational ability. 


PHYSICAL THERAPISTS: (a) California. Re- 


quire some one qualified to handle duties 
in aereral hospi'al which will include: 
arthritic, orthopedic, polio, and eerebral 
palsy cases. $400 to start. (b) East. Head 
active department of 185-bed hospital. $4,500. 
(c) Southwest. 100-bed hospital affiliated 
with university. $4,200 minimum. (d) Middle 
West. 250-bed general hospital in city of 
100,000. $400 minimum to start. (e) Chief 
Hospital is part of large children’s medical 
center and is fully approved. $400 minimum. 


PHARMACISTS: (a) Middle West. 160-bed hos- 


pital; active department. Serve hospital 
pa'ients only. $400 plus maintenance. (b) 
Chief. East. New department; will have 
4 or 5 employees. 200-bed hospital in com 
munity of about 20,000. Salary to $5,000. (c) 
West. 82-bed hospi‘al, fully approved. To 
$5,000. (d) California. 200-bed general hos- 
pital. Complete charge of department. $5,000. 
e) Middle West. 350-bed hospital: 5 in de 
partment; located in city of 100,000. $5,000 


WANTED: Salesmen with hospital following, 


to sell surgical gloves. Liberal commission. 
Excellent opportunity for men with proven 
ability. Box 9, HOSPITAL TOPICS, 30 W. 
Washington St., Chicago 2, Ill. 


Additional Classified 
on page 57 and 70 
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In the many cases which require sedation without excessive hypnosis, 
Mebaral is of outstanding merit. 


With its relatively wide margin between sedative and hypnotic dosage, 
Mebaral may be employed in those conditions in which relief from 


anxiety, depression or agitation is desired during the waking hours. 


INDICATIONS: 
Mebaral affords alleviation of tension in the hyperthyroid 
t hypertensive patient, relaxation in neuroses and mild psychoses, 


TASTELESS TABLETS 


Sedative: 32 mg. (12 grain) 
and new 50 ing. (% grain) 
Antiepileptic: 0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


Meboral, trademark reg. U.S. & Canada, brand of mephobarbital 
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also a reliable anticonvulsant in epilepsy. 
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At left: With research and memorial plaque for the Ladies’ Hos- 
pital Aid Society Research Laboratory, Montefiore Hospital, Pitts- 
burgh, is Mrs. Morton Goldenberg, chairman of the committee for 
the recent plaque dedication ceremony. The plaque, which hangs in 
the hall leading to the laboratory, lists names of donors to the socie- 
ty's fund-raising campaign. More than $195,000 has been raised since 
the campaign was started in 1948, on the hospital's 50th anniversary. 
At right: William Kimes and Thomas Fitzpatrick, assistant directors, 
Montefiore Hospital, examine one of more elaborate pieces of equip- 


PERSONALLY SPEAKING continued 


ing administrator, Johnson County 
Memorial Hospital, since the resigna- 
tion of Anna F. O’Grady in January. 


E. Beryl Hoover, R.N.—has resign- 
ed as superintendent, Nason Hospital, 


I. Anna Jontz, R.N.—has succeeded 
Marion A. Euler, R.N., as director of 
nurses, Highland Park (Ill.) Hos- 
pital. Miss Jontz was formerly edu- 
cational director, Sherman Hospital, 
Elgin, Ill. Miss Euler is now head of 


ment in research laboratory—a Consolidated-Nier isotope-ratio mass 
spectrometer, a device for measuring the concentration of atoms. 
The mechanism aids study of body metabolism by doing some of 
the tracer functions performed by radioactive isotopes. Advantages 
of the machine for a hospital are: elimination of the need to build 
a costly laboratory for the use of radioactive isotopes, and the 
avoidance of the need for disposing of large amounts of waste 
material. The spectroscope was purchased with a grant from the 
Edgar J. Kaufmann Charitable Trust. 


the nursing staff, Children’s Convales- 
cent Hospital, Washington, D. C. 
Richard N. Kerst — has been ap- 
pointed assistant vice-president, Pres- 
byterian Hospital, New York City. 
(Continued on next page) 


Roaring Spring, Pa., because of ill | 
health. | 


George E. Hott—has been appoint- | 
ed acting business manager, Peters- | 
burg (Va.) General Hospital, to suc- 
ceed Curry J. Smith, who has re- 
signed as comptroller. Mrs. Anne Y. 
Clover has resigned executive 
housekeeper of the Petersburg hos- 
pital to accept a similar position at 
George Washington Hospital, Wash- 
ington, D. C. 


Menard Ihnen, M.D.—has been em- | 
ployed as full-time pathologist, Alton 
(Ill.) Memorial Hospital. He was for- 
merly pathologist, Barnard Free Skin 
and Cancer Hospital, St. Louis. 


Harold Joseph Jacobs, M.D. — has | 
been named director, cardiac and pul- | 
monary laboratories, and director of | 
medical education, De Paul Hospital, 
Norfolk, Va. Dr. Jacobs had an im- 
portant part in creating and operat- 
ing a similar laboratory at Charity 
Hospital, New Orleans. 


George A. Johns, M.D. —is acting 
superintendent, Missouri State School 
Hospital, Marshall, Mo. He succeeded 
the late R. P. C. Wilson, M.D. Dr. 
Johns also will perform the duties of 
business manager, succeeding the late 
Joseph B. Groner. 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 


H 1126 Available in various sizes, with flat 
National Spring, crank-adjusted Mt. Sinai 
Spring (shown), or Back Rest Spring. Close 
up above shows pedal control for safety 
sides. 


Pedal controlled sides on stainless steel rods are oper- 
ated easily by the attendant, yet cannot be lowered by 
the child while either in the crib or on the floor. Sides 
are 25 inches above spring level, making it difficult 
for the child to climb out of the crib. Upright fillers 
leave an opening of only 2'% inches for additional 
safety. Fitted with 3” ball bearing casters. For detailed 
information, write to — 


FRANK A. HALL & SONS 


Established 1828 
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caved 20,000 
a year with 


LEGGE rioor 


MAINTENANCE 


One of the coun- 
try’s better known 

N institutions (name 
request) spent 
fat $60,000 yearly to 
maintain its floors. 


Once the LEGGE System of Safety 
Maintenance was installed, this 
figure dropped to $40,000, 

a saving of 4% in materials and 
labor alone. 


Your maintenance costs may be 

more modest, but we'll wager you, too, 
will save considerable money and 
time with the LEGGE System. Stacks 
of case histories prove LEGGE polishes 
remain on your floors up to 8 times 
longer without the need for stripping 
and re-applying. What's more, a 
LEGGE Safety Engineer custom tailors 
a regular upkeep program to 

your needs. He shows your crews 
how to get top efficiency without 
waste motion. His services are FREE. 


GET THIS EXTRA 
SAFETY BONUS 


LEGGE Polishes give your floors 

a gleam that’s hard to match. 

Yet, they go up to 75% beyond U. L. 
requirements for slip-resistance. 
Practically end the threat of slip- 
accidents and damage suits. 


Walter G. Lecce Company, Inc., Dept. 
HT-9, 101 Park Ave., New York 17, N.Y. 
Branch offices in principal cities. 

In Toronto— J, W. Turner Co. 


WANT MORE FACTS? 
WRITE FOR A NO- 
OBLIGATION CALL BY 
THE LEGGE MAN IN 


of Safety Floor 
Maintenance 


| 


Walter G. Legge Company, Inc. HT-9 

101 Park Ave., New York 17, N. Y. 

Send me your FREE booklet, Higby 
learned about Floor Safety'’, 


Zone. Stote. 


Sea en 
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PERSONALLY SPEAKING continued 


He had been controller of the hospital 
since 1948. 


Henry B. Kidder—new assistant di- 
rector, Aultman Hospital, Canton, O., 
previously was administrator, Athol 
(Mass.) Memorial Hospital. He re- 
placed Harold L. Hutchins, Jr., who 
resigned to become director, Pittsfield 
(Mass.) General Hospital. Mr. Kid- 
der’s successor at the Athol hospital 
is John Lally, former administrator, 
Ludlow (Mass.) Hospital. 


Macie N. Knapp — has resigned as 
superintendent, Memorial Hospital, 
Logansport, Ind. 


Walter E. Landgraf — has been 
elected superintendent, Allegheny 
General Hospital, Pittsburgh, suc- 
ceeding George L. Wessels, M.D., who 
is retiring. Mr. Landgraf has been 
head of the engineering department, 
Geneva College, since 1950. 


Virginia Lang, R.N.—is director of 
the new school for practical nurses, 
Passavant Hospital, Pittsburgh. The 
school opens this fall. 


Mrs. Fay Marie Lawrimore, R.N.— 
is the new superintendent of nurses, 
Fairfield (Ill.) Memorial Hospital. 
Previously, she was nursing super- 
visor, Schoitz Memorial Hospital, 
Waterloo, Ia. 


Frederic C. Le- 
Rocker—has been 
appointed to the 
new post of asso- 
ciate general 
manager, Memo- 
rial Center for 
Cancer and 
lied Diseases, 
New York City. 
He was formerly 
assistant admin- 
istrator, San Jose 
(Calif.) Hospital. 


James E. Lewis, Jr., M.D.—former- 
ly assistant chief of surgery, VA 
Hospital, Newington, Conn., has been 
named assistant professor of surgery, 
St. Louis University School of Medi- 
cine. 


Jean M. Lo Buglio, R.N. — is the 
new director of nursing, Babies’ Hos- 
pital, Newark, N. J. 


Norman L. Loux, M.D.— has been 
named assistant superintendent, But- 
ler Hospital, Providence, R. I. He will 
continue to serve as clinical director 
of the hospital. 


Sister Mary Rose McPhee, D.C., 
R.N. — formerly assistant director, 
school of psychiatric nursing, St. Vin- 
cent’s Hospital of St. Louis, has been 
appointed administrator, St. Mary’s 
Help Hospital, San Francisco. 


Dorothy Meldorf, R.N.—resigned as 
superintendent, Moses Taylor Hos- 
pital, Scranton, Pa. Ruth Curry, R.N., 
director of nurses and nursing serv- 
ice, has also resigned. Miss Meldorf’s 
successor is John T. Rawlings. 


Myron D. Miller, M.D. — is now 
medical officer in charge, U.S. Public 
Health Service, Seattle, succeeding 
the late William W. Nesbit, M.D. Dr. 
Miller had been assistant chief, hos- 
pital division, U.S. Public Health 
Service, Washington, D. C. 


J. W. Myers—resigned as adminis- 
trator, Fayette Memorial Hospital, 
Connersville, Ind., to become admin- 
istrator of a hospital under construc- 
tion at Muscatine, Ia. 


John E. Peterson—formerly assist- 
ant superintendent, Alameda County 
Highland Hospital, Oakland, Calif., is 
now assistant administrator, Alta 
Bates Hospital, Berkeley, Calif. 


Mrs. Elizabeth K. Porter, R.N.— 
president, American Nurses’ Associa- 
tion, has been named dean, Frances 
Payne Bolton School of Nursing, 
Western Reserve University, Cleve- 
land, succeeding Helen L. Bunge, R.N. 
Mrs. Porter has been head of the 
school’s advanced professional pro- 
gram since 1949. Dr. Bunge left 
Western Reserve in February to be- 
come executive officer, Institute for 
Research in Nursing, Teachers Col- 
lege, Columbia University. 


Jerome V. Ray — appointed acting 
chief, Bureau of Hospitals, Illinois 
State Department of Public Health, 
succeeds George K. Hendrix, who re- 
signed to become executive director, 
Memorial Hospital, Springfield, Ill. 


Lowell J. Reed, Ph.D. — has been 
named president, Johns Hopkins Uni- 
versity, succeeding D. W. Bronk, 
who is now president, Rockefeller In- 
stitute for Medical Research. Since 
1949 Dr. Reed had been vice-president, 
Johns Hopkins University and Johns 
Hopkins Hospital. 


John B. Richardson—has succeeded 
Leroy Schaeffer as superintendent, 
Allegheny Valley Hospital, Tarentum, 
Pa. Mr. Schaeffer recently resigned. 
Previously, Mr. Richardson was ad- 
ministrator, Armstrong County Me- 
morial Hospital, Kittanning, Pa. 
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Joseph J. Rossi—who recently com- 
pleted an administrative residency at 
St. Francis Hospital, Hartford, Conn., 
is now an administrative assistant 
there. 


William P. Ryan, Jr.—new adminis- 
trative assistant, Western Pennsyl- 
vania Hospital, formerly was assist- 
ant administrator, Meriden (Conn.) 
Hospital. 


A. C. Seawell—has been appointed 
administrator, Butler County Memo- 
rial Hospital, Butler, Pa., succeeding 


Vriginal Kiintscher 
Medullary Nails Orrbopedic 


edullary 
pil Extract 


Built according to original Kuntscher design 
Nails are formed by drawing so there is no possibility of fracturing metal 
Made from SMo stainless steel 
Nails have large slot—can be extracted with practically any type extractor 


Greater strength resulting from true roundness of trefoil. 
Does not have a pointed cusp. 


or 


Mrs. Jane Boyd Thomas, who resign- 
ed. Mr. Seawell previously was ad- 
ministrator, Pottstown (Pa.) Hospital. 


Robert E. Sleight—formerly assist- 
ant administrative resident, Spring- 
field (Mass.) Hospital, has become 
assistant administrator, New England 
Center Hospital, Boston. 


Raymond P. Sloan — has been 
elected president, The Modern Hos- 
pital Publishing Co., succeeding the 
late Otho F. Ball, M.D. Mr. Sloan was 


Orthopedic Medullary Instruments 


Nail Set No. 422 


See Us At 
Booth 257 
A.H.A. Convention 


WRITE FOR OUR CATALOG 


 Othopedic ‘EQUIPMENT CO. 


tau FORT WAYNE ST. 
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formerly vice-president and editorial 
director. 


Thomas P. Sellers, Jr. — resigned 
as administrator, Southern Pacific 
Hospital, Houston, Tex., to become 
assistant administrator, Memorial 
Hospital, Houston, 


Sister Mary Susanne Smith, S.S.M. 
—has been named dean, St. Louis 
University School of Nursing, suc- 
ceeding Sister Mary Geraldine Kul- 
leck, S.S.M., appointed superior, Fir- 
min Desloge Hospital, St. Louis Uni- 
versity. Sister Geraldine succeeds 
Sister Mary Placida Spenger, S.S.M., 
now superior, St. Francis Hospital, 
Blue Island, Ill. 


John R. Soyke—is now administra- 
tor, Hospital for Crippled Children, 
Newark, N. J. He was formerly as- 
sistant administrator, Graduate Hos- 
pital of the University of Pennsyl- 
vania, Philadelphia. 


Thomas R. Stoller—holds the newly 
created position of business adminis- 
trator, Norman M. Beatty Memorial 
Hospital, Westville, Ind. His former 
position at the hospital, city clerk, 
has been abolished. 


C. C. Sturtevant — has received a 
provisional appointment as personnel 
director, Charity Hospital, New Or- 
leans, succeeding Louis A. Davila. 


James E. Svalberg — named asso- 
ciate director of public relations, 
Lutheran Hospital, St. Louis, will as- 
sist in a campaign for a 195-bed addi- 
tion to the hospital. 


James S. Taylor, M.D. — has re- 
signed as chief of medical and infirm- 
ary services, Arkansas State Hospital, 
Little Rock. His successor is his for- 
mer assistant, Robert Talley, M.D. 


Norman L, Thompson — appointed 
administrator, Merced County Gen- 
eral Hospital, Merced, Calif., was 
formerly administrator, Parks Victory 
Memorial Hospital, Napa, Calif. 


Thomas E. Tonkin—formerly on the 
staff of the Commission on the Fi- 
nancing of Hospital Care, Chicago, 
has replaced Jack M. Scollard as ad- 
ministrator, Ernest V. Cowell Memo- 
rial Hospital, Berkeley, Calif. Mr. 
Scollard is now assistant director, 
Sacramento County Hospital, Sacra- 
mento, Calif. 


Helen Traugott, R.R.L.— formerly 
head, medical records library, Hahne. 
mann Hospital, Philadelphia, is now 
medical librarian, Western 
Pennsylvania Hospital, Pittsburgh. 


record 
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Ciba 
offers 
a NEW 
service 


for 


YOUR V 


hospital 


Ciba will select, before their general 
distribution, ceftain Ciba preparations 
that are pafticularly suited for hospital 
Spitals will then be shipped a small 
ntity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments wili be appropriate literature to 
familiarize you and your 
associates with the drug. 
This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 
Ciba merchandise not sold may be 
returned for full credit. 


Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 


2/1898H 
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PERSONALLY SPEAKING continued 


Edward L. Turner, M.D. — has re- 
signed, effective Oct. 1, as dean, Uni- 
versity of Washington School of Med- 
icine. He will become secretary, 
Council on Medical Education and 
Hospitals, American Medical Associa- 
tion, Chicago, 


George H. Vernon, M.D.—has suc- 
ceeded the late Loren L. Collins, M.D., 
as superintendent, Madison County 
Tuberculosis Sanatorium, Edwards- 
ville, Ill. Dr. Vernon previously was 
medical director, Palmer Sanatorium, 
Springfield, Il. 


David R. Weir, M.D. — has been 
named director of medical services 
and chief of medicine, Highland View 
County Hospital, Cleveland. He was 
formerly associate professor of medi- 
cine, Western Reserve University. 
Charles A. Hubay, M.D., senior in- 
structor in surgery, Western Reserve, 
will be chief of surgical service, and 
James Christie, M.D., will be the radi- 
ologist in charge. 


George P. Wyman, M.D.—is the new 
superintendent, Central State Hos- 
pital, Lakeland, Ky. He succeeds Dr. 
A. M. Lyon, who recently retired. Pre- 
vious to coming to Lakeland Dr. Wy- 
man was assistant superintendent, 
Madison (Ind.) State Hospital. 


Truman W. Yates — recently was 
appointed assistant administrator, 
Good Samaritan Hospital, Phoenix, 
Ariz. Before accepting this position, 
he was assistant director, Barnes 
Hospital, St. Louis. 


Wanda E. Zagula, R.N.—is director 
of nurses, Weirton (W. Va.) General 
Hospital, which opens Sept. 1. 


Deaths 


Edward C. Allen, M.D. — 38, chief 
anesthesiologist, Faulkner Hospital, 
Boston, died July 14 in Newtofi, Mass. 


James A. Bittles, M.T.—56, medical 
technologist, Norways Foundation 
Hospital, Indianapolis, died July 22. 


Sister Olinda Augusta Fuhr, R.N 
60, former supervisor, obstetrical di- 
vision, Evangelical Deaconess Hos- 
pital, St. Louis, died July 6. 


Newell Clark Gilbert, M.D. — 72, 
senior attending physician, St. Luke’s 
Hospital, Chicago, and chairman 
emeritus, department of medicine, 
Northwestern University Medical 
School, died Aug. 1. 


Elmer L. Henderson, M.D.—68, past 
president, American Medical Associa- 
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tion and World Medical Association, 


died July 30 at his home in Louisville, 
Ky. Dr. Henderson was a leader in 
the AMA campaign in which $3,600,- 
000 was collected from physicians to 
combat socialized medicine. 


Irene Jackowski, R.N. — 38, night 
supervisor, Holyoke (Mass.) Hospital, 
died July 28. 


Leighton Foster Johnson, M.D.—62, 
head, ear, nose, and throat depart- 
ment, Massachusetts Memorial Hos- 
pital, Boston, died July 22. 


Sister Emma Lerch, R.N.—74, di- 
rector emeritus, Milwaukee Hospital 
School of Nursing, died July 27. She 
retired in 1949 after 38 years of 
service. 


William Dempsey Partlow, M.D.— 
76, head of Alabama mental] hospitals 
until his retirement in 1949, died 
July 7. 

Eugene F. Rooney, M.D.—58, direc- 
tor of pediatrics, Misericordia Hos- 
pital, New York City, died July 16. 

(Continued on next page) 


sterile for months. 


gauge and length. 


Order direct from Weck or write for 
Bulletin giving complete technical data. 
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Founded 
1890 


Hospit 


SYRINGES & NEEDLES—As 
illustrated, plunger, barrel and 
needle are separated for thor- 
ough sterilization but, when 
ready for use, they are assembled 
right in the tubing. The needle 
sterilizing paper protects the 
needle point and indicates both 


als Have Purchased 


MORE THAN TWO 
MILLION FEET OF 


WECK 


STERILIZING TUBING 


Introduced less than two years ago, this revolutionary prod- 
uct is rapidly replacing old-fashioned, time-consuming and 
expensive methods of sterilizing catheters, syringes and 
needles, rectal tubes, drains, etc. This new method assures a 
complete stock of sterilized equipment on hand at all times. 


CATHETERS — As illustrated, a 
special sterilizing paper is used 
to facilitate removal of catheters 
without contamination. The size, 
marked on the paper, is easily 
visible through the transparent 
cellophane. Catheters encased in 
Weck Sterilizing Tubing remain 


WECK STERILIZING TUBING 


Comes in compressed cylindrical 
“*sticks’’ in 2 sizes 


36/32” diam. 40 ft. to a stick 
10 sticks (400 feet) $ 4.95 
25 sticks (1000 feet) 10.95 
125 sticks (S000 feet) 45.00 

2 35/64” diam. 16 ft. toa stick 
20 sticks (320 feet) $12.00 
50 sticks (800 feet) 28.75 


CATHETER STERILIZING PAPER 


50 sheets on a pad— 
per thousand sheets $3.00 


NEEDLE STERILIZING PAPER 
Per thousand $3.00 


Remember—WECK is world-famed for Surgical Instrument Repairing. 


EDWARD WECK & CO., INC. 


135 Johnson Street, Brooklyn 1, Nw Y 
Manufocturers of Surgical Instruments 


Hospital Supplies © Instrument Repoiring 
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PERSONALLY SPEAKING continued 


He was a past president of that hos- 
pital and of the New York Foundling 
Hospital and St. Clare’s Hospital. 


William Thomas, M.D.—71, former 
superintendent, Rusk (Tex.) State 
Hospital and Terrell (Tex.) State 
Hospital, died June 30. 


Ellen C. Wynne, R.N.—night super- 
visor, Western Pennsylvania Hospital, 
Pittsburgh, for more than 32 years, 
died July 21. 


Massachusetts Accountants 
Organize Chapter 

Accountants in Massachusetts have 
organized the 21st chapter of the 
American Association of Hospital 
Accountants. 

Officers are: Frances M. Hernan, 
credit manager, Massachusetts Gen- 
eral Hospital, Boston, president; 
Worthing L. West, controller, Massa- 
chusetts Memorial Hospitals, Boston, 
vice-president; John E. Pierce, busi- 
ness manager, The Memorial Hospital 
of Worcester, treasurer, and James J. 


RECORD 


Compare the cost of 
Physicians’ Record Company Forms 


VOLUME BUYING 


. saves costs on materials. Our purchasing 


power makes possible SAVINGS FOR YOU. 


VOLUME 


PRINTING 


. » « means reduced printing costs. Savings in labor and 
material are passed on to you . . . THE CUSTOMER. 


See how Physicians’ Record Company Authoritative 
Standardized Forms will cut your costs. Send samples 
of your present records for comparison and prices. 


PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospital and Medical Records 


Dept. 33 


161 W. Harrison Street + Chicago 5, Illinois 


Reagan, office manager, St. Luke’s 
Hospital, New Bedford, secretary. 


New Jersey Association 
Names Officers 


Robert G. Boyd, director, Morris- 
town Memorial Hospital, Morristown, 
has taken over duties as president of 
the New Jersey Hospital Association. 
The new vice-president is John W. 
Kauffman, administrator, Princeton 
Hospital, Princeton; Abram L. Van 
Horn, M.D., medical director, Kate 
Macy Ladd Convalescent Home, Far 
Hills, is treasurer, and J. Harold John- 
ston, executive director of the associa- 
tion, is secretary. 

Elected president-elect was Frank 
P. Sauer, superintendent, Muhlenberg 
Hospital, Plainfield. Delegates to the 
AHA Convention are Mr. Sauer and 
George C. Schicks, D.Sc., director, St. 
Barnabas Hospital, Trenton. 


Librarians Elect 


Marion Dondale, Albany, N. Y., li- 
brarian, Albany Medical College, was 
elected president, Medical Library As- 
sociation, at the organization’s 52nd 
annual meeting recently. 

Other officers are: Wilma Troxel, 
Chicago, vice-president (president- 
elect); Louis S. Goodman, M.D., Salt 
Lake City, honorary vice-president; 
Audrey L. Kargus, St. Louis, secre- 
tary; and R. A. Schlueter, Oak Ridge, 
Tenn., treasurer. 

Winner of the association’s Marcia 
C. Noyes award for outstanding serv- 
ice in the field is Mary Louise Mar- 
shall, librarian, Orleans Parish Med- 
ical Society Library, New Orleans. 


Indiana Officers Named 


Dorothy G. Adams, administrator, 
Gibson General Hospital, Princeton, 
Ind., recently succeeded Edmund J. 
Shea as president, Indiana Hospital 
Association. Ralph M. Haas, admin- 
istrator, Montgomery County Culver 
Union Hospital, Crawfordsville, was 
named president-elect. Other officers 
are Sister Justina, administrator, St. 
Mary’s Hospital, Evansville, vice- 
president, and Maude M. Woodard, 
administrator, Clinton County Hos- 
pital, Frankfort, treasurer. 


IHA Changes Meeting Dates 


Dates for the 1953 annual conven- 
tions of the Illinois Hospital Associa- 
tion and of the auxiliary have been 
changed from Dec. 3 and 4 to Dec. 1 
and 2. 

Both meetings will be held at the 
Hotel Leland, Springfield. 
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Posey 
Patient 


‘ 


POSEY PATIENT SUPPORT 
Get your patient out of bed—won- 
derful psychological effect. Cat. No. 
PP-753, white. $5.85. 


POSEY WRIST OR ANKLE 
RESTRAINT 


Cat. No. P-450; $5.25 pair, 
$10.50 set. 


POSEY SAFETY BELT 
Cat. No. S-141, $5.50. 
(Extra heavy construction with key-lock 
buckles, Cat. No. P-453, $18.50.) 


J.T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT-9 
Pasadena 6, California 
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Higley Accepts 
Top VA Job 

Harvey V. Higley—has been ap- 
pointed administrator of veterans af- 
fairs. 

Mr. Higley left his position as 
chairman of the board, Ansul Chemi- 
cal Co., Marinette, Wis., to come to 
the VA. He was also chairman of the 
board of trustees, Marinette General 
Hospital. 

Jack L. Spore—named as Mr. Hig- 
ley’s confidential assistant, was Wis- 
consin state adjutant of the American 
Legion from 1946 to 1951, and has 
been executive secretary, Milwaukee 
County Republican party, since 1951. 


Nagler Joins Central 
Office Staff 

Benedict Nagler, M.D. — is now 
chief, neurology section, psychiatry 
and neurology division, VA Depart- 
ment of Medicine and Surgery, Wash- 
ington, D.C. He succeeded Tiffany 
Lawyer, Jr., M.D., now on the faculty 
of Georgetown University Medical 
School, Washington. 

Dr. Nagler was formerly associate 
professor of neuropsychiatry, Medical 
College of Virginia, and chief, neuro- 
psychiatric service, VA Hospital, Rich- 
mond. 


VA Managers Appointed 

Announcement of the appointment 
of managers for several VA hospitals 
has been made by the VA central 
office. 

Earl P. Brannon, M.D., formerly 
chief of professional services, VA Hos- 
pital, Perry Point, Md., has been 
named manager of that hospital, suc- 
ceeding Peter A. Peffer, M.D., who is 
now manager, VA Hospital, Brockton, 
Mass., which is nearing completion. 

Joseph L. Campbell, M.D.—has suc- 
ceeded M. H. Fineberg, M.D., as man- 
ager, VA Hospital, Dwight, Ill. Dr. 
Fineberg was recently transferred as 
manager, VA Hospital, Wilkes-Barre, 
Pa. 

John G. Hood, M.D.—formerly man- 
ager, VA Hospital, Richmond, Va., is 
now manager, VA Hospital, Bronx, 
New York City. He succeeded Ralph 
G. Devoe, M.D., who retired. 

Louis M. Hohman, M.D.—of Indian- 
apolis, Ind., has been appointed man- 
ager, VA Hospital, Clarksburg, W. 
Va. He has been director of profes- 
sional service at the Indianapolis hos- 
pital since July, 1948. 


Hospital to Mark 50 Years 

St. Joseph’s Hospital, Pittsburgh, 
will celebrate its golden anniversary 
next year. 

When the hospital opened, on Sept. 
20, 1904, it had 23 beds. Today, it 
has 170 beds and 30 bassinets. A six- 
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POSITIONS OPEN 
ADMINISTRATORS 


(a) Medical; university 
hospital, 250 beds; unit of new medical 
center. (b) Lay; new university hospital; 


plans being completed for new medical 
center. (c) important general hospital, large 
size; affiliated university medical school; 
California. (d) University hospital 500 beds; 
large city; university medical center. (e) 
General non-profit hospital 180 beds; college 
town 50,000; one of most desirable localities 
on westcoast, opportunity very pleasant 
living. (f) General hospital newly opened 
180 beds; large university city; Northeast. 
(g) General hospital to open ¥ li ‘54; as- 
sume duties February; around 100 beds: 
Middlewest. (h) New community hospital in 
planning stage; 100 beds; preferably ad- 
ministrator experienced fund raising; lovely 
town; East. (i) General non-profit hospital 
125 beds; excellent school; completely or- 
ganized medical staff; requires administra- 
tor experienced hospitals this size; univer- 
sity town 40,000; east-coast. (j) Assistant; 
general hospital 250 beds; teaching pro- 
gram; lovely residential college town 25,000; 
east. (k) Medical; university hospital, 800 
beds; large university medical center. 

ADMINISTRATORS -—- NURSES: (a) Children’s 
hospital, 100 beds; university medical cen- 
ter. (b) Farm for convalescent children; 50 
beds; direct & coordinate various services; 
nursing, social work, elementary education; 
referably M.S. in field related to services; 
$5000 maintenance. (c) R.N. with business 
experience to direct clinic of 6 doctors; 
town 12,000; lake resort area; about $400; 
central. 


POSITIONS WANTED 

ADMINISTRATOR — Master's, Public Health; 
(Hospital Administration); Johns Hopkins; 
Male graduate nurse; 4 years, Head Nurse, 
1000 bed hospital; 5 years, administrator, 
general hospital 100 beds; middle 30's; 
Nominee, ACHA. 

ADMINISTRATOR—-Medical; three years, as- 
sistant director, university hospital; six 
director, outstanding medical center; 
ACHA. 


ADMINISTRATOR—Graduate Nurse; excellent 
experience includes fund raising; eight 
years, administrator, voluntary general hos- 

ital 400 beds; adroit in public relations; 
ACHA. 

PATHOLOGIST: B.S., M.S., M.D., Eastern 
school; Certified, pathologic anatomy; eligi- 
ble, clinical pathology: residencies, univer- 
sity hospitals; 2 years, pathologist, chief 
pathologist, USAMC; completing military 
tour; DNB; middle 30's. 

RADIOLOGIST—Diplomate, both branches; 
trained university hospital; AOA; past year, 
associate radiologist, general hospital 400 
beds; seeks hospital, association or private 

practice with part time teaching; early 30's. 


story school of nursing is under con- 
struction. The school, founded the 
same year as the hospital, has gradu- 
ated more than 600 nurses. 


MRL’s Meet in Detroit 

Medical records librarians from 
seven central states received more 
than 50 hours’ intensive instruction 
at the second annual medical records 
librarian training school, sponsored 


by the American Osteopathic Hos- 
pital Association in Detroit recently. 
Ralph Lindberg, D.O., medical super- 
intendent, Detroit Osteopathic Hos- 
pital, was dean of the school. 
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TRADE TOPICS... 


The recently created Henry V. Farr professorship in radiochemistry at Washington 
University, St. Louis, is awarded to Prof. Arthur C. Wahl (second from r.), co- 


discoverer of the el + plut 


Participating in the presentation ceremony are 


(1. to r.): Edward Mallinckrodt, Jr., chairman of the board of the Mallinckrodt 
Chemical Works, which endowed the professorship; Prof. Joseph Kennedy, chairman, 
department of chemistry, Washington University; Henry V. Farr, senior vice-president 
of Mallinckrodt, for whom the professorship is named; Professor Wahl, and Arthur 
H. Compton, chancellor, Washington University. 


Engelhard Establishes 
Pacific Division 


Engelhard Industries recently estab- 
lished a Pacific division, with head- 
quarters in San Francisco and an of- 
fice in Los Angeles. Purpose of the 
division is to coordinate and expand 
the sales and service activities of 
seven companies of the group. 

Thomas G. Ferruggia has been ap- 
pointed general manager of the new 
division, and William Schmidt, Jr., 
will be in charge of the Los Angeles 
office. Mr. Ferruggia joined the Han- 
ovia Co. in 1986. He has spent the 
last four years assisting in the for- 
mation of Engelhard companies and 
agencies in South America and Aus- 
tralia. 


Rhatigan Joins ASTA 


Frank Rhatigan, formerly sales pro- 
motion and convention manager, Da- 
vis & Geck, Inc., has been appointed 
secretary, American Surgical Trade 
Association, Chicago. 

Mr. Rhatigan is a founder and past 
president, Medical Exhibitors Asso- 
ciation. 


Lilly Now Vice-Chairman 


J. K. Lilly, formerly president, Eli 
Lilly and Co., is now vice-chairman of 
the board of directors. His successor 
as president is E. N. Beesley. F. M. 
Hadley repiaced Mr. Beesley as exec- 
utive vice-president. 


J. B. de Mesquita (I.) is now chairman of 
the executive committee, American Safety 
Razor Corp. His successor as president is 
Sidney Weil (r.), executive vice-president 
since 1949. 


Lakeside Promotes Two 


Evan P, Helfaer, president, Lakeside 
Laboratories, has announced the pro- 
motion of two employees. 

Wyman Guin is now vice-president 
and advertising and product develop- 
ment manager, and Harris L. Fried- 
man is director of laboratory and 
technical research. 


Halsey Names Representative 


Russell W. Krapp has been named 
representative for Halsey X-Ray 
Products, Inc., in the northeast and 
central areas. 

Mr. Krapp’s headquarters will be 
in Cleveland. His territory includes 
western Pennsylvania, Ohio, West 
Virginia, Kentucky, Indiana, Michi- 
gan, Illinois, and Wisconsin. 


Shumway Heads Ritter 


F. Ritter Shumway has been elected 
president, Ritter Co., Rochester, N.Y., 
succeeding Edward J. Ries, who is 
now chairman of the board. 

Mrs, Adelina Ritter Shumway, for- 
mer board chairman, was named hon- 
orary chairman. The following offi- 
cers were reelected: Victor A. Noel, 
vice-president, sales; William W. 
MeMillan, assistant vice-president, 
sales; Louis F. Krempin, assistant 
treasurer, and Bernard J. Bartz, 
comptroller. Winthrop E. Heyer and 
Walter A. Stone were elected treas- 
urer and secretary, respectively. 


Sandoz Adds Five Men 


Addition of five new men to the field 
staff has been announced by Sandoz 
Pharmaceuticals. 

William A. O’Connell will cover 
part of Boston and of Connecticut and 
all of Rhode Island. John Collins will 
cover Maine and part of Boston. 
Richard Vaughan replaces Charles 
Vaughan, recalled to active duty with 
the Marine Air Corps, in the Boston 
area. Robert Beard will work in St. 
Louis, and Emory A. Peek, Jr., will 
represent the firm in Houston, Tex. 


Veteran Salesman Retires 


Francis L. Dickinson, Tampa, Fla., a 
Wyeth Laboratories sales representa- 
tive in Florida since 1935, retired 
Aug, 31. 

The firm held a dinner in Dickin- 
son’s honor in Miami Beach July 31. 


Ernst Heads ASR Division 


Orrin M. Ernst is the new manager 
of the hospital division, American 
Safety Razor Corp. He was formerly 
marketing manager, Bristol Labora- 
tories. 


Recently named representatives for Conti- 
nental Hospital Service, Inc., were Charles 
A. Nichols (I.), who will cover central Ohio, 
and Fred B. Hovey, Jr., who will be in 
charge of the Pacific coast area. 
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PFIZER 
5.0 GRAMS 
COMBISTREP 


on Streptomysin Sulfetes 


STREPTOMYCIN AND DIHYOROSTREPTOMYCIN COMBINATION 


- Lor fess 


th 


PFIZER LABORATORIES 
Brooklyn 6, N. Y. 
TRADEMARK Division, Chas. Pfizer & Co., Inc. 
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Terramycin® Combiotic* Magnamycin® 
Viocin® Streptohydrazid* Combistrep* (NEW) 
Penicillin Streptomycin 

Dihydrostreptomycin Polymyxin Bacitracin 


CAUTION: Federol law probibits dis. 
oensing without prescription. 


PFIZER & 


IEW YORK €STABLISHED 1849 U.S.A - 


Recent clinical trials with this com- 
bination, given over prolonged 
treatment periods, showed a sig- 
nificant reduction in both auditory 
and vestibular toxicity as com- 
pared to equivalent dosage of 
each antibiotic used alone.! 


in two convenient sizes — 


Dry powder for preparation of solutions 
for intramuscular injection. In silicone- 
treated, “drain-clear” vials: 

1 Gm 2 Gm 

(Stable for 48 months at room temperature) 
1. Heck, W. E.: Reduced Ototoxicity by 


Combined Streptomycin-Dihydrostreptomycin 
Treatment of Tuberculosis, Scientific Exhibit 


317; 102nd Annual Meeting A. M. A., New 


York, June 1-5, 1953. 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 

This exclusive new plastic clamp assures precision 

control of fluid flow with just one hand . . . easily adjusts = 
as often as desired without loss of precision. 


*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


i. Vv. Sets / CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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A monthly meeting place for the official Associations of 
Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


® This entire O. R. Section is made available in the interests of Operating Room 
Personnel by ETHICON SUTURE LABORATORIES, INC. 


Electrostatics in the Operating Room 


By Carl W. Walter, M.D., Boston, Assistant Clinical 
Professor in Surgery, Harvard Medical School 


@ Electrostatic hazards are a complex problem in the 
operating room because people firmly and persistently 
insist on being people. The scientific aspect of electro- 
statics in the operating room is simple and straightfor- 
ward. Successful application of this knowledge is skillfully 
evaded, although everyone concerned makes a fetish of 
using some small fragment as a balm to his conscience. 
Despite the faulty control of electrostatic discharge, acci- 
dents are rare, and the experience of hospital personnel 
seems to justify the complacence and lack of interest wide- 
spread in the profession. 

The problem exists because gaseous anesthetic agents, 
to be effective, must be soluble in the lipid membranes of 
the brain. Unfortunately such agents are also flammable. 
Flammable mixtures of these agents and oxygen are in 
common use. Explosive combustion of an anesthetic mix- 
ture occurs about 120 times annually with perhaps 30 
fatalities, according to insurance carriers. Anesthesiolo- 
gists record an accident once in 80,000 inhalation anes- 
thesias. The best estimates are that 7,000,000 inhalation 
anesthetics are given each year—a comparable incidence 
considering that data of this kind are difficult to compile. 
The accident rate does not differ materially among various 
inhalation anesthetic agents in common use, 

Institutional compliance with reasonable and econom- 
ical safety measures aimed at the control of electrostatic 
hazards awaits effective education of the many forces 
that pattern human behavior. Thus far, negative influ- 
ences have had undue influence in that the usual avenues 
of information—the surgical and building trades—have 
continued to exploit unsafe materials, equipment and 
technic, shirked res onsibility of cleaning vp designs anc 
yractices, and failed to take a positive stand in the pub- 
licity, advertising and detailing of their wares. 
Professional groups which guide institutions in the field 
— architects, engineers, government services — have been 
derelict in that they are prone to perpetuate established 
practice, fall prey to adverse rumor concerning new de- 
velopments, and fail to visualize the broad function of 
materials and equipment in patient care. 

Within the hospital, ignorance and negligence often sit 
at the conference table when decisions are made in this 
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ELECTROSTATICS IN OR continued 


area. Safety programs are enforced by incompetent or 
lax employees with no appreciation of the goal of their 
efforts. 

The codes are an additional confusing factor. These 
are often conflicting and impractical. Too few are based 
upon functional minimal requirements; most accomplish 
nothing in existing structures; compliance is prohibitively 
expensive. 


FOUR FACTORS IN COMBUSTION 


Four factors operate simultaneously to preduce explo- 
sive combustion of anesthetic gases in the operating room. 
A flammable gas and the presence of oxygen are two fac- 
tors also essential to patient care. The third, a source of 
ignition, is the ingredient that requires rigid control. Heat 
(365°F. or over) is used in the operating room in the form 
of flame, electric hot plates, the hot wire cautery, photo- 
graphic bulbs, cigarettes, etc. Electric sparks are com- 
mon. Power and lighting circuits contribute commutators, 
switches, receptacles, faulty cords, and insulation failure 
as sources of sparks of sufficient energy to be hazardous. 
Electrostatic discharge of a 1000-volt spark has sufficient 
heat to cause ignition. The fina! factor, carelessness, that 
mixes the flammable gas, oxygen, and the source of igni- 
tion is of the willful variety that to date evades correction. 

Control of the explosion hazard in a situation where 
all the ingredients of a disaster must often be present 
implies minimizing the chance of all four factors being 
operative simultaneously. 

The anesthetic mixture of the combustible gas can be 
confined to the anesthesia machine and the patient’s res- 
piratory passages by using a closed technic of adminis- 
tering the gas. Under such circumstances the evidence 
is that a combustible mixture is not encountered beyond 
a radius of six inches from the gas transmission system 
and the patient’s face. Some anesthetic agents are present 
in the liquid phase and subject to spilling, or some gaseous 
mixtures are heavier than air, so potentially flammable 
mixtures cascade to the floor beneath the anesthesia sys- 
tem and pool on the floor. The hazardous area is there- 
fore defined as extending to a radius two feet from the 
anesthesia machine and the patient’s head and a similar 
distance above the floor. 

Once the hazardous area is defined, carelessness on the 
part of untrained personnel can be mitigated by indoc- 
trinating them on a gross and understandable level to 
keep away from the anesthesia stage at all times. 

Sources of ignition can be eliminated partly by decree 
—no smoking, no het plates, use of Underwriters-approved 
electrical appliances, etc.; partly by design, locating elec- 
trical wiring five feet above the floor out of the hazardous 
area, providing a means for dissipation of electrostatic 
charges, etc.; partly by a continued, studied effort to apply 
the minimal requirements of Bulletin 56 of the National 
Fire Protection Association effectively at every operation 
where inhalation anesthesia is used. 

All this is by way of orientation. Electrostatic discharge 
is credited with the responsibility for the majority of the 
accidents that occur. 

Safety from the electrostatic hazard rests upon a tripod 
depending for support on proper structure of the operat- 
ing room, well designed equipment, and proper behavior 
of personnel. 

Two principles are involved in control of this hazard: 
one, to prevent rapid build-up of potential; the other, to 
provide a conductive pathway over which the inevitable 
accumulation of electrostatic charge can leak away. 


Safe structure is the basis of control in that a con- 
ductive operating room floor forms the electrical pathway 
interconnecting everything and everyone in the room. 
There has been much confusion in arriving at a specifica- 
tion for a satisfactory floor. Conductivity is but one re- 
quirement of a functional floor for operating room use, 
yet because it is a relatively new concept and can be 
measured, it has become the criterion. The suitability of 
the surface as an electrical contact is of equal import 
in the role of the floor as an interconnecting pathway. 
A macroscopically homogeneous surface is essential to 
insure uniform wear and provide an optimal clectrical 
interface. To eliminate the shock and spark hazard a re- 
sistance of more than 25,000 ohms is desirable. Ground- 
ing the floor serves no useful purpose in its function as 
an interconnecting pathway and introduces undesirable 
capacitance effects. 

The evaluation of a good floor for the operating room 
must consider the following properties: 

Optical. Absorptive color to eliminate reflection and 
glare. Black is best because it also reveals the usual dust 
and dirt found in the operating room. 

Acoustical. Elimination of the clatter resulting from 
dropped utensils and deadening of sound are desirable. 

Safety. Nonskid surface is important in a room where 
the surface is often wet with slippery fluids and falls are 
common. 

Comfort. Resilience eases the strain of standing in one 
spot for long periods. 

Aseptic. The surface must be nonporous, non-spawling 
and cracking, and as free of joints as possible, so that 
blood and pus can be cleaned up. Inherently bactericidal 
floors help control air-borne contamination. Insect repel- 
lency is also desirable. 

Permanence. The surface must resist attack by biologic 
fluids—blood, pus, ascitic and amniotic fluid, and synthetic 
detergents and germicides. It must withstand the me- 
chanical abuse of heavy casters, the scuffing of steel legs 
and feet, and the impact of upset equipment. 


SAFE OR FURNITURE 


Safe furniture is made of metal or electrically conduc- 
tive material. Surfaces on which movable objects may be 
placed are of unfinished metal. Electrical contact with the 
floor is established through conductive casters, tires, or 
leg tips. The resistance between the metal frame of the 
furniture and a metal plate beneath one supporting mem- 
ber must not exceed 250,000 ohms. Careless design of 
furniture often introduces hazard. Insulating treads on 
stools or silencing rubbers between the frames end the 
stainless steel tops of furniture break the conductive path- 
way. Furniture must therefore be tested by measuring 
resistivity between the functional surface and the floor 
to detect such faults in design. 

Conductive casters are necessary on electrical equipment 
because it is often moved while disconnected from the 
power supply. Three conductor cords and plugs provide 
for routine grounding of the metal frame during use. 

Anesthesia machines have two conductive pathways. 
The first provides electrical continuity between the struc- 
ture of the machine and the floor as described for furni- 
ture. The second envelops the gas transmission system 
because, contrary to widespread belief, a charge accumu- 
lates on the inner surface of passages through which gas 
is flowing. Metal or conductive rubber is therefore em- 
ployed to form the transmission system between the vari- 
ous elements of the anesthesia machine and the patient’s 
face. Manufacturers of these machines, prompted by a re- 
actionary profession and faulty government specifications, 
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have been slow to standardize on a safe design or to 
advise revision of existing equipment. The Underwriters 
Laboratories have not established an inspection service 
for anesthesia machines, even though this equipment is 
the very core of the hazardous area. 

Maintenance of a conductive pathway requires continued 
surveillance of the surfaces that provide electrical con- 
tact. Nonconductive wax is often applied by the nonthink- 
ing. Dirt—bits of broken glass from ampoules or suture 
tubes, ends of sutures, layers of blood or pus—may accu- 
mulate on castors or leg tips to insulate them from the 
floor. Replacement of worn conductive parts by the ordi- 
nary variety occurs. Periodic testing must be done in the 
spirit of safety for the patient by an individual who under- 
stands that the purpose of the test is more than the mere 
compilation of a record. 


DETAILS ARE ESSENTIAL 
Details of technic are essential to safety. Two instances 
suffice to illustrate how technic provides safety. 
Operating tables cost $1,500. Conductive casters estab- 
lish a conductive pathway to the floor. A 50-dollar sponge 
rubber mattress is isolated as a dangerous potential by a 
conductive rubber mattress cover. To prevent the discom- 
fort of a chilling contact, a cotton sheet or blanket is 
stretched over the mattress, before the patient is put on 
the table. The whole purpose of safe structure, furniture, 
and equipment is negated because the blanket insulates 
the patient and increases the capacitance of the system 
markedly. Discharge of whatever potential accumulates 
on the patient may well occur in the superhazardous area 
between the patient’s face and the conductive anesthesia 
apparatus or the anesthetist. This is particularly true at 
the end of the operation when the aseptic field is being 
removed and previously bound charges are abandoned to 
dissipate themselves. A 35-cent conductive strap fixed 
permanently to the metal frame of the table, where it 
can be thrown across the bare skin of the patient’s shoul- 
der or leg to bridge the insulating textile, provides safety. 
Yet no manufacturer supplies this essential detail or even 
advocates its use. Only a few hospitals enforce this technic. 
Basins for glove washing are a part of the aseptic field. 
These basins are supported on a metal stand, draped with 
several thicknesses of sterile textile. The basins are thus 
effectively insulated from the conductive pathway. When 
germicide or detergent solution is poured into the basins 
from a glass container, a charge accumulates that may 
dissipate itself as a two-inch spark to the first hands 
that are thrust into the basin. A little solution spilled 
over the rim of the basin wets the textile and forms a 
conductive pathway. 
Safety depends upon human behavior and integrity in 
six areas. 


PERSONNEL MUST BE TRAINED 

Personnel must be trained to stay away from the anes- 
thesia machine and the patient’s head. The philosophy 
of slow, deliberate motion must be drilled into personnel, 
particularly anesthetists. An electrostatic charge can 
accumulate only when the rate of generation exceeds the 
rate of dissipation over the conductive pathway. Slow 
motion in the hazardous area becomes an important safe- 
guard where contact with the cenductive pathway is mar- 
ginal. 

Dangerous fabrics must not be worn. Freshly laundered 
cotton is essential for both electrostatic control and aseptic 
technic. The build-up of electrostatic charge on wool and 
synthetic cloth is so rapid that these materials are out- 
lawed except when the entire garment is worn in direct 
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contact with the skin, which serves as the leakage path 


for the dissipation of the charge. For example, nylon 
hose present little hazard once the soles are moistened 
with perspiration; a petticoat, on the other hand, is dan- 
gerous, because the free-hanging skirt becomes charged 
through motion. Synthetic material is such a good insu- 
lator that the charge remains even though the bodice is 
in contact with skin. 

There must be personal responsibility for maintenance 
of a conductive contact with the floor. Conductive soled 
shoes, conductive booties, or slip-ons are effective only 
when they are worn. They must be tested daily because 
dirt collects on the bottom to destroy the electrical con- 
tact. A testing device and an inverted wire brush fixed to 
the floor should be standard equipment at the entrance 
to every operating room corridor so that faulty contact 
can be detected and corrected. 

Because dirt interferes with electrical contact, person- 
nel must be trained to keep the floors clean. The surgeon 
who discards suture ends to the floor, the nurse who drops 
broken glass or fails to clean up blood or pus before it 
is tracked about, contribute to the hazard. 

It is almost superfluous to mention control of sources 
of ignition such as cigarettes, flames, sparking electric 
appliances and the like, yet offenses of this type are com- 
mon. 

A complex problem in education is defined by an analy- 
sis of the electrostatic hazard in the operating room. Put 
in its proper perspective, the hazard is the cause of minute 
mortality. Time, effort, and money are more wisely spent 
in providing adequate sterilizers, vacuum cleaners, sur- 
gical lights, anesthesia machines, and indeed operating 
rooms themselves to combat an appreciable surgical mor- 
bidity and mortality. 


FUNCTIONAL STANDARDS 

The motivating philosophy of the National Fire Protee- 
tion Association’s Committee on Hospital Operating 
Rooms has been to establish functional standards that re- 
duce the explosion hazard to a minimum. Most of the 


provisions are qualitative and point the way to economical 
prevention of the rare death. It has served to crystallize 
the application of knowledge, so that an intelligent choice 
can be made in favor of safe materials and technics. It 
has pointed out the need for redesign of equipment based 
on the concept that safety is also a part of function. The 
absurdities of elaborate explosion-proofing, excessive 
ventilation, high humidity, and electrostatic detection 
have become obvious as the various members of the com- 
mittee with backgrounds foreign to surgery have come 
to recognize the special orientation of the problem in the 
operating room. 

The most important factor in safety is building an 
attitude in the staff that is alive to the hazards and recog- 
nizes personal responsibility for the safety of all patients. 
Safety cannot be legislated into the surgeon-patient re- 
lationship. Young people and junior members of a staff 
are cooperative and extend their concept of patient care 
readily. Careless disregard for such refinement is frequent 
among the senior members and administrators. These 
groups have “gotten away” with current practice so often 
that they feel exempt from electrostatics as a source of 
ignition and feel that lightning doesn’t strike often enougl 
to warrant precautions being taken. 


Reprinted with permission from Bulletin of the American 
Colle gt of Surge ons, Vol. 328, July-August, 1953, pp. 141- 
144. The paper was presented before American Institute 
of Electrical Engineers’ Committee on Safety, New York 
City, in January. 
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Question Box 


answered by Dr. Carl W. Walter, nationally known for his oper 


Hospital Topics. 


Q. The radium for insertion into the cervix comes to us 
in a heavy lead container. We have asked the radiologist 
if we may leave the lid off for sterilization, and he says 
it is not necessary. Do you agree? 


A. There is a tradition to being careless about the dis- 
infection of radium applicators. The chief difficulty en- 
countered as a result of this carelessness is occasional 
tetanus or gas bacillus infection in the uterus, due to 
faulty disinfection. Accordingly, I feel that radium should 
be properly sterilized before it is inserted into the uterus. 
The lid should be open far enough to permit the exchange 
of air and steam or should be removed so that the radium 
can be moistened before it is put into the sterilizer. Either 
technic is satisfactory. 


Q. Do you consider of any importance, instrument tables 
with a back screen over which a sterile sheet is draped? 


A. I do not believe the back screen contributes anything 
to the safety of the patient in the operating room. It is 
expensive and cumbersome and controls settling out of 
bacteria on a relatively small portion of the sterile field. 
It is more important to be certain that the floor is kept 
clean and free of dust, so that air-borne contamination 
is minimal. 


Q. Is it possible to sterilize vaseline and oils in a steam 
pressure sterilizer when a dry heat sterilizer is not avail- 
able? 


A. An easy way to sterilize vaselines and oils is to put 
them in a steam sterilizer and expose them to saturated 
steam at 250° for 30 minutes. At the end of this period, 
the steam to the chamber can be turned off and the steam 
in the jacket left on for a four-hour period. In this way 
thorough heating is accomplished during the steam cycle, 
and the grease and oil are moistened enough so that the 
exposure to dry heat is effected. 


Q. What is the proper technic for cleaning up after a 
case of gas bacillus infection? 


A. Controlling spread from a patient with this infection 
consists largely of controlling the discharges from the 
wound. This means sterilization of instruments which 
come in contact with the wound and incineration of the 
dressing material. The bedding und mattresses present no 
more problem than they do after the usual patient. The 
problem of air-borne contamination ‘is ever present be- 
cause the organisms are present in street dirt and are 
tracked into the operating room on shoes. A patient with 
clinical infection with the organism does not make the 
problem any more serious. 

The dirty case technic described in Chapter 15, Aseptic 
Treatment of Wounds, is adequate for cleaning up after 
such an infection, 


Q. At present we are considering everything left in the 
room during a “dirty” case contaminated, including sup- 
plies on the anesthetic stand and in cupboards if doors 
have not been tightly closed. Is this necessary in a simple 
“pus” case, or may we consider it a dirty field and use 
terminal cleaning only on equipment in direct contact with 
the infected material? Are there some cases, such as 
tuberculosis, in which everything in the room is consid- 
ered “dirty”? Is the method of cleaning described in the 
1948 edition of Aseptic Treatment of Wounds still the 
accepted method? 


A. A case should be considered dirty whenever pcten- 
tially dangerous organisms are encountered. Any of the 
virulent pathogens must be disposed of to prevent infec- 
tion of the personnel or other patients; hence, routine 
calls for special care of the instruments and dry goods 
following cases in which pus or gangrene is encountered, 
compound injuries, or operations upon the intestinal tract 
or perineum. 

Care must be taken to see that spots of blood and pus 
on the floor are immediately disinfected. Lime paste should 
be spread on the spots as soon as they occur during the 
course of an operation. The lime paste is subsequently 
mopped up with the usual germicidal solution used in the 
mop pail. Any spots on the walls must be treated in the 
same manner. I do not feel that the walls or cabinets 
merit anything more than usual housekeeping unless there 
is evidence of gross contamination, 

The technic described in Chapter 15, Aseptic Treatment 
of Wounds, is adequate for cleaning up after a contam- 
inated case. It must be remembered, however, that the 
quaternary ammonium compounds do not kill the tubercle 
bacillus, even on prolonged exposure, and in cases in which 
the bacillus is a contaminant, a solution of calcium hypo- 
chlorite should be used for cleaning furniture, floors, 
bronchoscopes, ete. 


Q. We do numerous cystoscopic studies, and collect speci- 
mens for cultures, but recently most of our pathological 
reports have read “Sterile Specimen.” I have been im- 
mersing the ureteral catheters in a solution that is known 
as Cystan, allowing them to soak the allotted period of 
time and then flushing them with sterile water. Could 
you recommend a different routine or point out my mis- 
take in preparing the catheters? Do you approve of a 
Formalyn box? 


A. Urological equipment should be cleaned with a good 
detergent such as Tide, dried, and disinfected by soaking 
in an aqueous solution of any of the quaternary ammo- 
nium compounds for three hours before use. Rinse the 
instruments and catheters thoroughly with sterile water 
before using to prevent inhibition of cultures’ growth. 

Heat-resistant cystoscopes and nylon catheters which 
will withstand steam sterilization are commercially avail- 
able. 

There is no satisfactory formalin cabinet available, in- 
asmuch as dry formalin gas does not sterilize, 
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Postgraduate Course 


e The importance of television for eductional purposes was evidenced re- 
cently when it was used in a five-day postgraduate course for general prac- 
titioners at the University of California Hospital in San Francisco. 

A group of 70 physicians watched the special “closed circuit” telecasts* 
on three television sets in the hospital amphitheater. Two operations were 
televised simultaneously in different operating rooms. From a temporary 
contro] room set up in an anteroom, a technical director was able to switch 
the picture from one operating room to the other. 

The physicians were able to see the operation reproduced clearly while 
it was in progress. Microphones set up near the receivers permitted the 
audience to ask the surgeon questions during the operation and hear his 
answers immediately. 

Dr. Henry H. Searls, director of the course, said that the cases televised 
were chosen te present common problems that the general practitioner 
might encounter in routine practice. They were neither rare nor spectacu- 
lar. 

Dr. Searls commented that the entire staff, as well as the student doctors, 
was tremendously impressed by the opportunity television offered as a 
means of furthering technical education. He said he was hopeful that the 
hospital would establish such a service as a regular part of its instruc- 
tional activities, provided sufficient funds are available. 


* The telecasts were sponsored by Ethicon Suture Laboratories. 
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Neurosurgery as it Pertains to the OR Nurse 


By John Griffin, M.D., Denver 


Presented before a recent meeting of the 
Denver Association of Operating Room Nurses. 
Below: Dr. Griffin explains the use of instruments 


used during surgery. 


@ The surgical nurse who assists in neurosurgical pro- 
cedures finds her job considerably different from the rou- 
tine she is used to in general surgery. It is probably 
because of this that many nurses dread neurosurgery. 
Perhaps a brief discussion of methods and needs of the 
neurosurgeon may make the nurses’ job more enjoyable 
and less difficult. 

Probably the most striking difference between neuro- 
surgery and other types of surgery lies in the methods 
of controlling bleeding. Because of the limited exposure 
and the character of the blood vessels associated with 
the brain and spinal cord, it is usually impossible to use 
ligatures. More frequently, silver clips, electro-coagula- 
tion, suction, and application of muscle or one of the 
cellulose preparations are necessary. Bleeding from bone 
is controlled with bone wax. It will help if the nurse fa- 
miliarizes herself with the silver clip applier, plans the 
table setup so that the electro-coagulation unit is easily 
accessible, and has a ready supply of cottonoid strips 
of varied sizes available. Of course there are many pref- 
erences on the part of the surgeon as to the width and 
length of such strips, or whether he likes a suture tied 
around each strip, etc., but she will find out these prefer- 
ences before the operation. It also helps if she tries to 
keep track of the strips in the wound, as with brisk bleed- 
ing the surgeon finds himself well occupied. A rack for 
varied sizes of cottonoid is very useful. 


NURSE IN DIFFICULT SPOT 

Due to the unusual positions required in some neuro- 
surgical procedures, and the methods of draping and set- 
ting up the instrument table, the nurse is often in a situa- 
tion where it is difficult for her to see what is going on, 
and must be prepared for sudden needs of silver clips, 
dural sutures, bone wax, etc. In most craniotomies it is 
desirable to have the nurse’s table over the patient’s head 
where the surgeon can reach up and forwaid and ask for 
what he needs. He could also be helpful by warning the 
nurse in advance of what he might need during the next 
phase of the operation. Likewise he will aid her by let- 
ting her know he is through with the bone instruments or 
scalp clips, ete. 

Because of the method of draping from the head to the 
instrument table, the nurse usually needs a stool and is 
higher than the operative field. Obviously, one need not 
mention the danger of handing the surgeon an instrument 
over the exposed brain. He should always take the instru- 
ment away over the table. The exposure in neuro-surgi- 
cal procedures is necessarily limited and requires the 
surgeon to keep his eyes on the field. He should not have 
to look up, but should have the instruments handed to him, 
and should have the cottonoid in a place near the field so 
he can reach it quickly and easily. 
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As far as draping is concerned, there are many methods, 


Some sew the drapes on, particularly in craniotomies, 


where towel clips may get in the way, but here again, the 
nurse can easily inquire about this beforehand. There are 
many procedures which are done preferably in the sitting 
position, except in children who do not well tolerate such 
a position. These 2re mainly ventriculograms, sub-occip- 
ital eraniotemies, cervical laminectomies, and dorsal sym- 
pathectomies. Perhaps in no other field is the position 
of such importance, and if the surgeon seems over-meticu- 
lous about the position, it is because he has learned from 
experience the difficulties of faulty positioning. Naturally 
the sitting position in special head rests puts the nurse 
in an even more out of the way situation. 

In addition to these routine needs, the nurse should have 
a steady supply of warm saline, with a thermometer to 
keep the temperature at 100° if possible, and at least two 
asepto syringes, which she can help keep filled. Many 


Tray No. | 

1. Adson Tissue Forceps. 

2. Adson Dressing Forceps. 

3. Adson Periosteal Elevator. 

4. Adson Periosteal Elevator, Wide. 
5. Frazier Dural Hook. 

6. Sachs Dural Hook. 

7. Frazier Ventricular Cannula. 

8. Cranial Bone Rongeur. 

9, Adson Cranial Bone Rongeur. 
10. Jansen Mastoid Retractor. 

11. Cushing Brain Depressor. 
12. Adson Suction Tube. 
13. Hudson Brace. 
14. Hudson Burr #5. 
15. Hudson Burr 43. 
These instruments are kept sterile at all 
times and are referred to as “Craniot- 


Figure |: Neurosurgical Instruments used in Ventriculography and for Removal of Subdural Hematoma. 


new internes get the impression that neuro-surgery con- 
sists mainly of washing and suction. 

Of course a familiarity with neurosurgical instruments 
is essential, Many instruments have been modified from 
ENT, another field where exposure is limited. She should 
know the difference between a perforator and a burr, how 
to handle scalp clips, saw guides, gigli saws, various types 
of rongeurs, ete. The lighted retractors are often balky, 
and should be tested before surgery. The variations in 
preference of needles and sutures is of course another 
thing that the surgeon should tell the nurse previously. 
One rather unique need is for the steel wire for replacing 
the bone flap the bone drills, drill guide, etc. These 
things are more or less routine in most neurosurgical pro- 
cedures, and perhaps by reviewing them and familiarizing 
herself with the instruments, and the surgeon’s own per- 
sonal likes and dislikes, the nurse will find neuro-surgery 
a very interesting field, rather than a chore, 


omy Instruments #1.” Also in the tray 
are asepto syringes, syringes for admin- 
istering local anesthesia, assorted nee- 
dies, both local and spinal, Penrose drain, 
small rubber catheters #10 and 14, and 
assorted sizes of cottonoid. (Cold steril- 
ization is used for sharps, dura hooks.) 


1. Adson Blunt Dissecting Hook. 
2. Frazier Dura Elevator. 
3. Hudson Brace Extension. 

Volkman Periosteal Elevator. 
5. Cushing Decompression Retractor. 
6. McKenzie Clip Holding Rack. 
7. MeKenzie Clip Applying Forceps. 
8. Adson Rack for Scalp Clips. 
9. Adson Scalp Clip Applying Forceps. 
10. Gigli Saw Handle. 
11. Bailey Conductor for Gigli Saw. 
12. Gigli Wire Saw. 
13. Adson Lighted Retractors with Cord. 
14. DeVilbiss Cranial Rongeur Forceps. 
15. Adson Hypophyseal Forceps. 


Figure Il: Additional Instruments Used in the Neurosurgical Set-Up. 


16. Love-Gruenwald Forceps. 

17. Weitlaner Retractor. 

18. Beckman-Adson Laminectomy 
Retractor. 


(Continued on newt page) 
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NEUROSURGERY AND THE OR NURSE continued 
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Figure IV: Craig Head-Rest. Used with the 


American Surgical Operating Table. 


Used for: 
1. Operations on the brain using either the suboc- 
cipital or parietal approach. 
2. Operations on the upper portion of the spinal cord. 


Used for: 


FIGURE I! continued 


19. Cranial Trephine. 
20. Adson Drill Guide and Dura 
Protector. 
21. Colclough’s Laminectomy Rongeur. 
22. Love Nerve Retractor. 
The additional craniotomy instruments 
are also kept sterile at all times, and 
are referred to as Craniotomy Instru- 
ments #2. The neurosurgical instruments 
used in laminectomy operations are 
kept in Laminectomy Instrument Tray 
which is also kept sterile at all times. 
(Cold sterilization is used for Adson 
Lighted Retractors and Cord.) 


1. Craniotomy in the prone posture. 
2. Cervical laminectomy. 
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a Fi lil: King Head-Rest. Used with th ican Surgical O ing Tabl 3 
Ate gure lil: King Head-Rest. Used wi e American Surgical Operating Table. 
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py EDITH DEE 


The Problem 


HALL R.N. 


@ A page set aside for the discussion of administrative problems in the O.R. 


International College of Surgeons 


Sessions for Operating Room Nurses 


In Cooperation with the New York Association of Operating Room Nurses 


TUESDAY, September 15 


MORNING SESSION 
9:00-1 1:30 a.m. 
Empire Room, The Waldorf-Astoria 
Presiding: Edith Dee Hall, R.N., New York; President, New York 
Association of Operating Room Nurses 

OPENING ADDRESS 
Max Thorek, M.D., F.B.C.S., F.I.C.S., Chicago; Founder and inter- 
national Secretary General, International College cf Surgeons 
PANEL DISCUSSION: PLANNED CLINICAL INSTRUCTION FOR 
NURSES IN THE OPERATING ROOM 
Moderator: Mary E. Mullen, R.N., New York; Assistant Director, 
Division of Nursing, Department of Hospitals, New York 

CURRICULUM 

Grace Marr, R.N., New York; Assistant Secretary, Inter-group 
Activities, American Nurses Association 

EDUCATIONAL ASPECTS IN GENERAL 

Gladys Scott, R.N., New York; Educational Director, Beth Israel 
Hospital School of Nursing 

VIEWPOINT OF SURGEON 

W. Mason Cowper, M.D., Montreal, Que., Canada; Lecturer on 
Surgery, Royal Victoria Hospital 

VIEWPOINT OF OPERATING ROOM SUPERVISOR 

Edith Fallon, R.N., New York; formerly Operating Room Super- 
visor, New York University Hospital 

VIEWPOINT OF DIRECTOR OF NURSES 

Elsie Palmer, R.N., New York; Assistant Director of Nursing 
Service, Bellevue Hospital 

VIEWPOINT OF OPERATING ROOM INSTRUCTOR 

Mrs. Hilda C. Mazerall, R.N., Winnipeg, Man., Canada; Instruc- 
tor in Operating Room Principles, Winnipeg General Hospital 
LECTURE ON STANDARDIZATION 
Thomas Freestone, Ethicon Suture Laboratories, New York City 


AFTERNOON SESSION 
2:30-5:00 p.m. 
Empire Room, The Waldorf-Astoria 
Presiding: Edith Dee Hall, New York 
CORNEAL GRAFT — FILM AND LECTURE 
Richard Charles Troutman, M.D., F.A.C.S., New York; Associate 
Attending Surgeon and Instructor to Resident Staff, Manhattan 
Eye, Ear and Throat Hospital; Associate, Corneal Research Lab- 
oratory 


SEPTEMBER, 1953 


NEW YORK CITY, September 15-17, 1953 


BACKGROUND AND FUNCTION OF THE EYE BANK 

Mrs. Aide de Acosta Breckinridge, New York; Executive Director, 
Eye Bank for Sight Restoration; Member of Board of Restoration; 
Member of Board of Directors, the Manhattan Eye, Ear and Throat 
Hospital 

Intermission to View Exhibits 

CARDIAC SURGERY AND THE ARTIFICIAL HEART — FILM AND 
LECTURE 

A. Kantrowitz, M.D., New York; Surgical Staff, Montefiore Hospital! 


WEDNESDAY, September 16 


MORNING SESSION 
9:00-1 1:30 a.m. 
Empire Room, The Waldorf-Astoria 
Presiding: Edith Dee Hall, New York 
GREETINGS FROM THE CANADIAN SECTION 
Lyon H. Appleby, M.D., F.R.C.S. (England and Canada), F.A.C.S., 
F.1.C.S., Vancouver, B. C.; Past President, Canadian Section 
PANEL DISCUSSION: STERILIZATION AND ASEPTIC TECHNIC 
Moderator: W. Mason Cowper, M.D., Montreal, Que., Canada 
STERILIZATION BY SATURATED STEAM 
G. K. Lermond, Rochester, N. Y.; Hospital Division, Wilmot 
Castle Company 
TEACHING ASEPTIC TECHNIC TO THE OPERATING ROOM 
NURSE 
Mrs. Hilda C. Mazerall, Winnipeg, Man., Canada 
CHEMICAL STERILIZATION 
Harry Morton, Sc.D., Philadelphia; Professor of Bacteriology, De- 
partment of Microbiology, University of Pennsylvania School of 
Medicine 


AFTERNOON SESSION 
2:30-5:00 p.m. 
Empire Room, The Waldorf-Astoria 
Presiding: Edith Dee Hall, New York 
GREETINGS FROM THE UNITED STATES SECTION 
William R. Lovelace, M.D., D.A.B., F.1.C.S., Albuquerque, N. Mex.: 
President, United States Section, International College of Surgeons 
PRE AND POSTOPERATIVE EMOTIONAL ATTITUDES IN SUR. 
GICAL PATIENTS 
Walter D. Woodward, M.D., New York; Instructor in Psychiatry 
and in Public Health and Preventive Medicine, Cornell University 


(Continued on next page) 
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MEASUREMENT 


The beginning of profes- 
sional perfection lies in 
the establishment of stan- 
dards by which we can 
measure exactly what we 
do... Without such stan- 
dards there is chaos; with 
them there is orderly striv- 
ing toward efficiency .. . 
When any hospital routine 
has been proven suscep- 
tible of exact measurement 
it has reached the stage 
where it is capable of per- 
fection. 


The time-tried Diack Con- 
trol in theory and applica- 
tion has kept to this ideal 
and its recognition by Sur- 
geons, Superintendents 
and Nurses as an exact 
measure of sterilization 
is evidenced by its almost 
universal use in American 
Hospitals and by the best 
in foreign lands. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


PROBLEM CLINIC continued 


Medical College; Psychiatrist to Outpatients, 
Payne Whitney Clinic, New York Hospital; 
Psychiatric Consultant, American Cyanamid 
Company 


FILM PRESENTATION: THE CARE AND 
HANDLING OF SUTURES 
This is a new film, directed by Edythe 
L. Alexander, Associate Director of 
Nursing Service, Roosevelt Hospital, 
New York, and is intended as an aid 
for the clinical instructor in teaching 
the subject of sutures to student 
nurses and technical attendants. The 
author establishes the relationships 
and responsibilities of the health 
team and operating room team to 
the individual patient. The duties of 
team members are briefly discussed 
and methods for increasing their 
efficiency are brought out. This film 
also is helpful in on-the-job training 
in work simplification in relation to 
the preparation, handling and use of 
suture materials in common use today. 


WORK SIMPLIFICATION 


V. Donald Schoeller, M.B.A., Philadelphia; 
Lecturer on Management, Wharton School 
of Finance and Commerce, University of 
Pennsylvania 


THURSDAY, September 17 


MORNING SESSION 


9:00-11:00 a.m. 
Le Perroquet Suite, The Waldorf-Astoria 


Presiding: Edith Dee Hall, New York 


PROBLEM CLINIC WITH AUDIENCE 
PARTICIPATION 

Moderator: Margaret C. Giffin, R.N., B.A., 
M.A., New York; Assistant Director, Depart- 
ment of Hospital Nursing, National League 
for Nursing. 


VIEWPOINT OF SURGEON 


W. Mason Cowper, M.D., Montreal, Que., 
Canada 


VIEWPOINT OF ANESTHESIOLOGIST 


Robert G. Hicks, M.D., New York, Assist- 
ant Director, Department of Anesthesia, St. 
Vincent's Hospital 


POSITION OPEN 
OPERATING ROOM SUPERVISOR: For 
new 200-bed hospital. Air-conditioned suite 
has 5 major rooms, cysto and rec. rm. 40- 
hour week. 3 to 4 weeks vacation, 12 days 
sick leave, 8 holidays annually. Salary open. 
Apply Director of Nurses, Mount Sinai Hos- 
pital, Minneapolis, Minn. 

Additional Classified on page 49 


VIEWPOINT OF DIRECTOR OF NURSES 


Helen T. Sider, R.N., B.S., M.A., New York; 
Director of Nursing Service and Principal, 
School of Nursing, Willard Parker Hospital 


VIEWPOINT OF OPERATING ROOM 

SUPERVISOR 

Sister Magdalen Rosaire, R.N., New York; 
Head of Department—Operating Rooms, St. 
Vincent's Hospital 


VIEWPOINT OF ADMINISTRATOR 


T. H. Long, New York; Administrator, 
Manhattan Eye, Ear and Throat Hospital 


VIEWPOINT OF CENTRAL SUPPLY 

SUPERVISOR 

Evelyn Roberts, R.N., Great Neck, L. I., 
N. Y.; Central Supply Supervisor, North 
Shore Hospital 


VIEWPOINT OF EXPERT ON ASEPTIC 
TECHNICS 


G. K. Lermond, Rochester, N. Y. 


VIEWPOINT OF INSTRUCTOR IN 

OPERATING ROOM PRINCIPLES 

Mrs. Hilda C. Mazerall, Winnipeg, Man., 
Canada 


ANNOUNCEMENTS AND CLOSING OF 
SESSIONS 

Laura G. Jackson, Chicago; Coordinator of 
Programs and Public Relations, International 
College of Surgeons 


The rest of the day is reserved for a boat 
ride around Manhattan Island. 


O.R. Section. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 

We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: The Editors of Hospital Topics 
and Buyer’s Guide entirely control the selection of material used in this 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 
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A section devoted + to the interests of the CSR staff 


Pre-Packaging 


By E. Wayne Comer 


@ Problems of packaging, sterilizing, 
and dispensing surgical dressings are 
continuous, For the past year and one- 
half I have been doing special studies 
in nursing education, nursing service, 
and central supply, and most recently 
have been directing some nursing 
studies in postoperative wound care. 
In all these areas, aseptic technic and 
asepsis always go back to packaging. 

The apparent reluctance of dressing 
manufacturers to supply dressings in 
packages suitable for sterilization and 
dispensing would perhaps be more 
understandable to hospital personnel 
if they, like the manufacturers, had 
reviewed the practices of many hos- 
pitals in an attempt to develop some 
pattern. Confusion and contradiction 
are present. 

Pre-packaging is a top administra- 
tive problem, and if any standardiza- 
tion is to be achieved, it must be 
preceded by an attitude of compromise 
flavored with give and take to over- 
come individual preferences. Industry 
can do almost anything if only there 
is standardization. 

Why is industry interested in the 
pre-packaging of surgical dressings? 
It would have an opportunity to give 
extra service, and it could certainly 
do packaging at less cost than the 
hospital can with hand labor. 

From the hospital point of view, the 
questions are many: 


About the Author 
E. Wayne Comer 
is manager, Mid- 
Western Hospital 
Division, Johnson 
& Johnson, and 
director of the 
company's nurs- 
ing education pro- 
gram. This paper 
was presented be- 
fore the purchas- 
ing section at the Tri-State Hospi- 
tal Assembly, Chicago, May 4-6, 1952. 
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. Is it for convenience ? 

Is it for economy ? 

Is it for legal protection ? 
Is it for patient comfort? 

Is it for patient safety? 

6. Is it for assurance of asepsis? 

If the hospital is interested only in 
convenience and economy, then the 
grocery or drug store contains hun- 
dreds of packaging examples that 
could fill its requirements. If the in- 
terest is in asepsis, then there must 
be quite a different approach to pack- 
aging. Recent studies on postopera- 
tive wound care indicate the following 
areas in which dressings are widely 
employed: 

1. Operating room — about 30 per- 
cent of the value of all dressings. 

2. Maternity service—about 12 per- 
cent. 

3. Postoperative 

wound care | about 58 
. Burn cases / percent. 

5. Trauma wounds | 


OPERATING ROOM 

Several months ago a survey was 
made among hospitals on a sample 
national basis to determine certain 
practices of wrapping or not wrap- 
ping. At that time the number of 
sponges put into an O.R. packet va- 
ried from two to 50. The most popu- 
lar unit was 10 sponges per packet, 
used in approximately 30 percent of 
the hospitals surveyed. 

Some hospitals wrap bundles and 
include in packet; some put bulk 
sponges in packet. Others have dis- 
pensed with the sponge count, and the 
surgeon, not the ORS, is now respon- 
sible for lost sponges. Usually hos- 
pital personnel exhibit considerable 
feeling that their way is best or the 
only safe way. Operating room per- 
sonnel usually count and put up their 
own bundles for sterilization. 

This may, in part, reflect the wide 
variation of procedures of the indi- 
vidual supervisor or chief of staff. 
Since those hospitals which have dis- 
pensed with the terrific labor problem 


of “sponge count” are institutions 
with considerable prestige and accept- 
tance in professional circles, who can 
say that this may not be a trend and 
that in five years it will be the gener- 
ally accepted custom? 

No one can question that many cus- 
toms, precedents, and practices con- 
tinue in the hospital situation because 
of individual preference. I have no 
quarrel with individuality, but if an 
accurate cost analysis could be made 
in many hospitals, it would provide 
an opportunity to determine whether 
some practices should continue in 
preference to others which would ef- 
fect more standardization and econ- 
omy. 

MATERNITY 

O.B. dressings make up the second 
category in which dressings are wide- 
ly expended. The industry supplies 
about 14 different sizes and capacities 
of pads, and hospitals use from one 
to four pads per dressing change. How 
do hospitals sterilize and dispense? 


Cotton Balls—Postpartum Care 
(in 48 hospitals) : 
23—in metal can bulk 
2—in glass jars 
10—with O.B. pad 
4—paper bag bulk 
4—wash cloth (non-sterile) 
2—tissue (non-sterile) 
3—individual packet 
Sanitary Napkins (in 51 hospitals): 
16—cans 
7—bags 
25—individual wraps 
3—bulk 12’s muslin wraps 
One large medical school-affiliated 
hospital wrote asking for one O.B. pad 
per package or 12 pads per package. 
If 12 in a package is safe, then one 
per package may be unnecessary. If 
one per package is necessary, then is 


the package with 12 unsafe’ 
—— POSTOPERATIVE WOUND CARE 


Postoperative wounds 
into two general categories. 


usually fal] 
The fi rst 


(Continued on next page) 
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Neither the charcoal, 
nor the T-Bone, 
nor the Chef 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-t-1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. A-T-1 STEAM-CLOxX offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


ASEPTIC THERMO INDICATOR CO. 

5000 W. Jefferson Bivd. H-31 

Los Angeles 16, California 

(0 Please send free samples and complete 
Sterilization file. 

(0 Please have service representative call. 


Title. 
Hospital 
Address 
City State 


! 
My name 


PRE-PACKAGING continued 


includes clean dry incisions. Initial 
postoperative dressing is put on in 
surgery following closure and usually 
is not changed until the sutures or 
clips are removed. This obviously is 
no problem insofar as the packaging 
of dressings is concerned. The second 
category includes draining postopera- 
tive wounds, which are approximately 
85 percent contaminated or are re- 
garded as potentially so. Drainage is 
sometimes profuse, and large quanti- 
ties of dressings are expended. It is 
in this area that hospitals vary in the 
way in which they dispense dressings. 
Postoperative Sponges 
(in 69 hospitals): 
35—bulk pack cannisters 
34— individual put-up (2-4, etc.) 


BURN CASES 


Burn cases present difficult areas, 
and care varies from extensive pres- 
sure dressings to the open technic. 
Whenever adequate dressings are pro- 
curable that give uniform pressure to 
all portions of the burn area, best re- 
sults are generally obtained. The dis- 
pensing of small dressings is usually 
no problem in burn cases. 


TRAUMA WOUNDS 


Trauma wounds include all types of 
injuries from accidents or other vio- 
lence. Dressing use depends upon the 
character and condition of the wound, 
which may be contaminated. The dis- 
pensing and the application of dress- 
ings are usually the same as in post- 
operative wound care. 

The wide variations practiced by 
hospitals in the wrapping and the dis- 
pensing of dressings are only part of 
the contradiction and confusion. There 
are recognized professional authori- 
ties that question whether sterile 
dressings actually reach the patient 
because of breaks in technic of sterili- 
zation, dispensing, and application. 
What does it matter how you wrap 
dressings if a doctor or nurse removes 
a soiled dressing by hand and applies 
a supposedly sterile dressing with the 
same hand? 

Some professional authorities ques- 
tion whether some concepts of post- 
operative wound care may not be 
“ancient” today. They question 
whether or not nurses may be more 
conscious and insistent upon certain 
principles of asepsis or aseptic tech- 
nics in postoperative wound care than 
the surgeon. It is common practice in 
some hospitals to make no attempt to 
sterilize certain dressings for contam- 
inated cases, and in many hospitals 
even O.B, pads and materials used in 
perineal care are not sterilized. 


Some of the questions that profes- 
sional authorities have posed are dy- 
namite insofar as industry and public 
relations are concerned. It would ap- 
pear that the real problems should be 
defined by a research board represent- 
ing all interested parties in the “pa- 
tient care” situation — the AHA, the 
ACS, the AMA, and the ANA. After 
adequate study in micro-biology and 
extensive cultures in representative 
hospitals, perhaps the board could set 
up minimum standards for packaging, 
wrapping materials, sterilization, and 
dispensing. Then, a sound foundation 
would be established from which in- 
dustry could better serve the hospitals 
by pre-packaging. 

People in industry resist change 
just as people in hospitals do. To help 
overcome this resistance to change, 
industry has made wide use of the 
“suggestion box,” and awards em- 
ployees cash prizes for ideas on how 
to do a job better or more economic- 
ally. The amount of the cash prize 
for an idea is a percentage of the 
estimated saving for the first year. 

Some nurse administrators and su- 
pervisors feel that there is little in- 
centive in many hospitals for changes 
that could result in savings. They 
usually are not charged with a budget 
for expendable supplies, and they feel 
that they have too little voice in what 
is supplied their departments. They 
lack a sense of participating; so they 
go on improvising regardless of cost. 
The show must go on — so does the 
care of the patient. 

Industry can do almost anything if 
hospitals and the professions can de- 
fine the problem. However, accurate 
hospital cost accounting and a philos- 
ophy that menial labor in a hospital 
is not cheap must precede any real 
success in standardization and pre- 
packaging of dressings. 


Central Supply Institute 
Scheduled in October 


An institute on central supply service, 
co-sponsored by the American Hos- 
pital Association and the Department 
of Hospital Nursing, National League 
for Nursing, will be held at the 
Knickerbocker Hotel, Chicago, from 
Oct. 21-23. 

Announcements of the institute will 
be sent out to all member hospitals 
six weeks prior to the meeting. Only 
central supply supervisors and hos- 
pital administrators will be eligible to 
attend. Registration will be limited 
to 140, the maximum number that can 
be accommodated. 

The institute will follow a pattern 
similar to that of the one held in 
Atlantic City last May. 
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afford a practical means of avoid- 
ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


and with if goes 


Supply Conservation . . . provides dustproof seal for re- 


* maining fluid when only partial contents of a container are used. 


d Top of rubber collar depressed Air vent closed 
produces the PRIMARY vacuum seal produces the 
SECONDARY 3. 
vacuum seal. 
Assures sterile 


pouring surface. 4 


CONTENTS POUR 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation .. . POUR-O-VAC SEALS” are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


FROM A l@@ MACALASTER BICKNELL PARENTERAL CORP. 


STERILE LIP m@ 243 Broadway 


Cambridge 39, Massachusetts 


AT THE INSTANT REQUIRED 
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GLASS BLOWING, LABORATORY 
AMD CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 
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| clinic... 


to lighten the burden of cardiac care 


MERCUHYDRI N 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET S 


NEOHYDRIN- 


BRAND OF CHLORMERODRIN \ 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


packaging: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 ce. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 


18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN ases9 


Return Postage Guaranteed rye VERS} Ty MIC Acceptance under section 34.64, 
HOSPITAL TOPICS any Finsr gp®°F tims P.L. & R., authorized. 
30 West Washington St. ARBOR Micn 


Chicago 2, Illinois 
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